on 


led in by the funeral director, 
3 1 and 2 shauld be filed with 


if 


Then please remave carbon popers. 


‘ate has been signed by the ottending physician and complete) 


JAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
ding physicion. 


e burial-transit permit. 


ed by the haspital orFo! 


TO FUNERAL DIRECTOR: After this cer 


the registrar priar to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


page 3 should be detached for use os thi 


TO HOSPITAL OR ATTENDING PHY: 
may be retai 


VS AlS44) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


957% <<, CERTIFICATE OF DEATH USOT» 


——- & Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. STATE b. COUNTY ; 


1, PLACE OF DEATH 


. COUNTY MARY 


Mary Lang 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


mbarland days ed mberland 2s 
d. NAME OF HOSPITAL (iF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
|_Sacred Heart. Hospits U Roberts Si YES) NO] 
3. NAME OF 2 First Middl Lost 4. DATE Me 
DECEASED ie ie zi Be lonth Doy Year 
(Type oF print) Frances Rose DEATH A 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED[~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
a o lost birthday) [Months] Doys Min. 
Female White  [woowof) _oworceo(] | May 29 3954 Thy. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 82. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Housewife Own home New York U,S As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alonzo: Ogden | Ida Skinner 


1s. WAS DECEASEO iain U.S. ARMED Fosceet 16. SOCIAL SECURITY NO. |17. INFORMANT Address Md, 
feat see aasas STD eelgeeest n ; 
No} None Mrs. Evelyn Cavey 193 Roberts St., Cumberland, 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (6). and (c}.] INTERVAL BETWEFN 
s H 


PART |. DEATH MEDIATE Caer fo. Myocardial Failure 2 weeks 
5 San} DUE TO 
Conditions, if ony, which Chronic Nephritis with Uremia 2 
1 


gove rise to immediote 
couse (0), stoting the under. (| OVE TO 


lying couse lost. «)__Hypertension ? 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. PEREGO, 
s Myocardial Fibrosis, Aortitis ves KX] nol] 
= ]200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (Cavnty) (Stole) 
Fay Hour 0. m. While. __ Not while factory, street, office bldg., etc.) | 
3 p.m. 19 jot work () ot work () 5 

21. | certify thot | attended the deceased fram.____July_21___, 19.58, to August.5___, 19.58that | last sow the deceased 

alive on_Angus't_5_ ao. 19, SBE. and that death occurred at] 1:20 M, fram the causes and an the date stated above. 

2 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL ? - - 
ee eee ee 50 ng S 
> 
; ay 

PHYSICIAN'S ; a> 

NAME (Type}_ _Samuel“M. Jacobson, M.D. Cumberland 
Zo. BURIAL, CIEMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 

EMOYVAL {Speci 

bined 8/8/58 Abe Cemetery 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Charles L. George Cumberland, Nd. oate AG 11 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8575 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08572 


- Fe 


21. Vcertify that | taak charge af the remains described abave, held an Autapsy [], Inspection Dg Inquiry By and in my 
apinian death resulted from: Retna) causes &. Accident []. Suicide (ah Hamicide [], Undetermined manner (J 


: , 
cm y DATE SIGNED 
sti (Laestab ot elerhee) mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER Oo 


EXAMINER'S Benedict Ska AR RELIC. DEPUTY MEDICAL EXAMINER [3° 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ~~ ‘12%. NAME OF et ‘OR CREMATORY a LOCATION (City, towns br county)? (Sot) 
REMOVAL (Specify) 


Buria 8/9/1958 unset Memorial Park | Cumberland, Md. 


FOR STATE Reg. Dist. No. : 
"HEALTH DEPT. 1, MAGE OF DEATH 2, USUAL RESIDENCE (Where dececsed lived. If inulitution: Residence before odmission) 
88.8% COUNT AL iss egany mamnano || ° STE Maryland bcouTY Allegany 
nas = & i ‘ b. = OR TOWN (Hf outside corporate temits, write RURAL ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ats ond gies neared! town ; 

Be pe) 50 years 2Cumberland 2 
$s s fe d. NAME OF HOSPITAL on INSTITUTION (if not in hospitol, give street address) d. STREET ADDRESS e. JS RESIDENTE 
$058 nw 7 ON A FARE 
a ee 211 N. Mechanic Street - 211 N. Mechanic St. _|ves DJ No 
ses S 3 = a SS — 
55528 2 First Middle Lost 4 Date Month Doy Yeor 
peels isosattat l _HERBERT ALLEN ram Aug. 7, a9 58 
5 R 3 8. DATE OF BIRTH 9 AGE tinyeon [IEUNDER IVEAR] IF UNDER 24 H5,_ 
=e: esse) Months | Days | Houn | Min. 
ee § worctoK] | Feb. 11,1889 65 yn. : 
3 eee F 1k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

H 
3 
vitae Brewery Penna. USA 
ra 3 g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
° 7 
gee 8s Unknown Unknown A ull ‘ 4 
Seset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
25 Parad {You ne, 97 unknown) (it yes, eT wot or doter of rervice) 
scg2 | yaw 214 05 4954 _ aes Fo ee W. Allen Cumberland, Md. _ 
Boi +. = ° 
5 oe = 18. CAUSE OF DEATH = only ane covse per line for (0), Tiel ond (c).] inva seta 
PART i. DEATH WAS CAUSED BY: 
s3 5 r IMMEDIATE CAUSE (0) ccm OS 
< Yan. 

Zee g T DUE TO 

cs 

35 i Conditions, Hf eny, which rb ~ 
$ 2° £ gave rise to immediat ie = 
De bBS (0), stoting the underlying peu To 

ze8 suadstlying: 

Bro couse lost. te =e 

LE pouienets = _— 
i 2 e ¢ Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, ese 
sou , 

& 83 5 ‘Vs vs] Nom 
EPs oh © | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I! of item 18) 
Syerd & | PRIMARY (J or CONTRIBUTING C) 
SS2Re § | cause oF DEATH. 
> i ee eS 
“ag 22? 0c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, foen Ear ear tort (County) (Stote) 
Eo r (City 
Ue Ss Hour ¢. m. While brottehite: factory, street, office bidg., etc. 
iy = p.m. id ‘ot work [7] af work 
‘8 
& 
o 
o 
s 
o 
2 
ce 
s 
no) 
6 


4 should be forwarded ta the 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed os 2 buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINE! 
execute the certificate, writing 


25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS im REC'D AY REGISTRAR [24h REGISTRAP'S SIGNATU % 
ie ; Byron Kight Cumberland, Md. fer AVE 11 ‘58 ROL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
a CERTIFICATE OF DEATH 08573... 


—_ 


Reg. Dist. No. = 


sz 

3 ‘a “ 1 Suny 2. Soua reece (Where deceased lived. If institution: Residence before odmission) 

2 4, r! ig b. COUNTY 

38 Mi Allegany MARYLAND Md Allegany 

Op b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

so RURAL ond give neorest town) 

$2 Barton 33 Yrs K Barton 

ole d. NAME OF HOSPITAL (IF not in haspital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 

22 

bath 00 OR INSTITUTION / ON A FARM? 

BS ° yes 1] No &] 

= 5 3. NAME OF First Middle lost 4. DATE Month Day Year 

35 (ype or prim) = Bama. Roberta Ashby deat = Aur 6 19 58 

Py S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 

4 last owe Manths] Days | Hours Min 

Femake White WIDOWED [7] ovorcen(} | Sept. 19,1879 yn. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


it 1 of working life, if retired) s 
Hobseswi#e “oe Ma, U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Dawson Eliza Major 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INTORMANT Address 
(Yes, 90, oF unknown), UNF yes, give wor or dates of tervice) 
Mrs. Curtiss Griffith-Barton, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e)-] 
“ 


PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (a! fj 


Whe esd DUE TO 


INTERVAL BETWEEN 
INSET A! ol 


Then please remove corbon paper 


that the death certificate be executed within 24 haurs ofter decth: Page 4 
‘he 
the registrar prior to buriol, cremation, or remavol, and in ony event within 72 hours ofter decth. 


Conditions. if ony, which mm 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 


ites 


= 
ve lying couse lost. fe) 
39 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. Mas Rune 
2 is 
28 oO 3 ves [] Ni 
ae & | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — ———— ee ———————————e 
25 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
cy g NS, oom ae ad Ge factory, steel, office bidg., etc.) | 
= p.m. 19 lat work [] ot work ' 
21. | certify that | attended the deceased from_.7on. JL, 195%, to Able potlig ks 195.8. thot | last sow the deceased 
olive on______, pe A bs , and that death occurred athils Pf . from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote] DATE SIGNED 


mot Ach freLd OF Presbwsad Mls... EK MLS 


ACTUAL 
SIGNATURI 


PHYSICIAN'S = j > 
NAME {Type| e IN Ls 


| 


poge 3 should be detoched for use os the buriol-transit permit. 


may be retained by the hospit 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and comp! 


Zo. ale Pict ls 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) (Stote) 
Barra | 8/9/58 Meadow Point Keyser W.Va, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: q C’DBY BSI ab. REC 48 $1 
Vs A15 (4) (% Westernport, Md! H if iY Z less £3 wo) te 
1SM 10/57 rt LA Pet Pony: bs dul A : ‘ CLs d 
a Y, eZ 


TO HOSPITAL OR ATTENDING 


of 


rs 
B 


5 
& 
v: 
B 
8 
Fy 
é 
2 
¢ 
£ 
> 
a 
£ 
vv 
= 
z 


Ya 1 and 2 should be 
fT death. 


Then please remove carbon pope 


ate has been signed by the attending physician ond comp’ 


ing physician. 


SICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


P 


may be retoined by the haspito 


TO FUNERAL DIRECTOR: After titis certi 
poge 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hours 


TO HOSPITAL OR ATTENDING P| 


VS A15 (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ee CERTIFICATE OF DEATH 08574 


Reg, Dist. No. 


1, PLACE we 2. Mod aes (Where deceased lived. If institution: Residence before admission} 
ss a ALLEGANY manviano || °° *'" “MARYLAND B COUNTY ALLEGANY 
b. Sarees a cones ore limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
CUMBERLAND 21 DAYS ___ FROSTBURG 
a. Bet OF HOSPITAL {if nat in hospital, give street address) y STREET ADDRESS ae Rone 
“MEMORIAL HOSPITAL 18 GRANT STREET ves C] NO OL 
a pba ta First Middle lost 4. DATE Month Doy Yeor 
(Type oF print) JOHN He BOLDEN DEATH AUGUST 19 58 
5, SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED oO B. DATE OF BIRTH 9 ekoe IF UNDER 1 YEAR! IF UNDER 24 HRS. 
MALE WHITE winoweo[] —vivorceo(]] | DECEMBER 10 6m. ‘2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


during most of warking life, even if retired) 


Machine Operator PENNSYLVANIA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

CHARLES L. BOLDEN CHRISTINE DEGELTREE 
Vo MUS Ce Saat ath eet DiCOr CES? 16. SOCIAL SECURITY NO. |17. INFORMANT WARWI Che MEMOR HAL N 
to |" None 214-352-3075 MEMORIAL HOSPITAL = CUMBERLAND, MD, ors 


Zz 
Q 
= 
P) 
3 
= 
0 
2 
z 
= 
Fay 
g 
= 


18. CAUSE OF DEATH [Enter only ane couse 
PART |. DEATH WAS CAUSED BY: 


rt tine far {a}, (ty. ‘ond ().} 


ost & 


%, IMMEDIATE CAUSE (0). 
/ DUE TO 
Canditions, if ny, which 
gove tise to immediote 
cavse (a), stating the under. ( DUE TO 
tying couse tost. to 
u 1 ast IGNIFICANT/CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 


Ry Kon AsO proOA XY? 
20a. ACCIDENT WAS UNDERLYING (__ | 20b. DescRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port li af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (City or tawn) (County) (Store) 
Hour. m. adhd. A ier sia fectory, street, office bidg., etc) | 
p.m. 19 fat wark [1] ot work [J P>: a 


21. | certi soe’ A eee tgs be oe Skea | laa , 192.0. that | last saw the deceased 
alive on. _ 3p 7 ee y ind on the dote stated obove, 


stote) DATE SIGNED 
ACTUAL 
SIGNATURE L\ 1, ame pt x2 58 


Nawettyes,___DRe Hy TOLSON 


ices he. 
“uno 


Tid. LOCATION (City, town, of county) (Stote) 


Frosth g Mid 


RESS = "oD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marta faster ‘Fineral Home ; 
SE, Main.Frostburg ATE SE dh hail of — Fest 


nee wes 
ar - » f 
sati 4 yy 
a v - Of Da Fae 
Sut. 


; ij 3 | 3 f) a { \. N Fe ae 


al 


filled in by the funeral director, 
jes | and 2 should be filed with 


1g) 


et 


Then please remove carbon papers’ 


icate has been signed by the attending physician ond campl 


nding physicion. 


- 
Pa 
s 

2 
‘ 

7. 
é 

a) 
5 
° 
2 
= 
a 
£ 
= 
¥ 
5 
8 
3 
x 
Hs 
° 

a 
2 
5 
3 
8 

€ 

3 
© 
= 
3 
= 
$ 

3 
ia 
© 
3 
3 
© 
2 
(5 
2 

< 

ie} 


P 


page 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event wi 


moy be retained by the haspi 


TO HOSPITAL OR ATTENDING PH’ 
TO FUNERAL DIRECTOR: After thi 


VS ANS (4) 
15M 10/57 


I 


MARYLAND cr renee F Pi ALTH—BALTIMORE, 18 
"CERTIFICATE OF DEATH neg. din, nO9 0D 


i! Li seaweleithd 2 uns pe eee (Where deceased lived. If institution: Residence before odmission) 
i ALLEGANY MARYLAND > COUNTY ALLEGANY 
b. CITY OR TOWN (if a write cc. LENGTH OF STAY EN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
“CUMBER CAND?” 27 DAYS BARTON 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘STREET ADDRESS e. 1S RESIDENCE 


OR MEMORT AL HOSPITAL ROUTE #1 eae 


). Pray First Middle Lost Yee Month Doy Yeor 
(Type or print} CATHER | NE. He. BROADWATER AUGUST 2! 198 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE WHITE wipowep [] bivorcep [J FEBRUARY 6, al 


10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sorely Fe life, even if retired) Wert hend U.S.A. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


LEV! BITTINGER REBECCA BROADWATER 


: TS, WAS DECEASEDEVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ee Sas | reso eer MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] ‘ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEBE! 
IMMEDIATE CAUSE (o) : é 


S3ExX DUE TO 


Conditions, if ony, which we ZA 
a Ah a eeieeae 
gove rise to immediate ( 4. 1 


couse (0), stoting the under- 
lying coure lost. 2, oy el 


/Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iy Par y} 19. WAS AUTOPSY 


fr Cn / f)> 2 PERFORMED? 
ioe Ae Ce J 1 forer] : ltt Se a Se oe 

Bio, ACCIDENT WAS UNDERLYING [1 120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port lof item 1B) 

‘OR CONTRIBUTING C] CAUSE OF DEATH = 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 


, Yes[] No 
20c. TIME OF INJURY Month, Dey, Yeor-|20d. INJURY OCCURRED _ | 20e. PLACE OF INJURY (Home, form {20F. (City oF town) (County) {Stote) 
Hour a. m, : While Not-white foctory, street, office bldg. : 

Fi jot work} of work [J : a ae 


MEDICAL CERTIFICATION 


C1922, to LE, 12 that | tost saw the deceased 
alive on__ <2 zi fe I ar ong that deoth occurred at Is 25Pm, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED. 

C- A 


PHYSICIAN" '$ 


NAME (Type) DR S. WEISMAN Shere haale 


‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION TRC town, of county) (Store) 
MQVA\ ify} 
Buria. iy 24/58 Mt, View Moscow a 


23. FUNERAL DIRECTOR'S SIG! TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


£7 \, Westernport, Md, DaRUG 2 8 '58 Cithun £ Fawr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a579 CERTIFICATE OF DEATH 


05376 


Reg. Dist. No. 


Ni 


re | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitutian: Residence before odmission) 


a. COUNTY 


ot 

£3 ALLEGANY marvuano || °°" MARYLAND ® COUNTY BALTIMORE 

. rf b. ciy OR ao (if cunide ince limits, write | ©. LENGTH OF STAY IN Ib . CITY OR TOWN [IF autside corporate limits, write RURAL ond give nearest town) ¥ P 

32 COMBERLAND, 15 HOURS BALTIMORE BVO 1a 

od ig od. NAME OF HOSPITAL MEMOR PAL HEB (fae. d. STREET ADDRESS r IS RESIDENCE 

= . OR INSTITUTION ON A FARM? 

Be ae WICK & MEMORIAL AVI _1323 W, 42nd Street ves Q)_ No Py 

£8 a NAME OF Fint Middle tot 4. DATE Month Doy Yeor 

ze DECEASED RACHEL Cc BROWN DEATH AUGUST 19 

ae 5, SEX 6. COLOR OR RACE 17. marRicd (] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In 9 f IF UNDER 1 YEAR|4F UNDER 24 HRS. 
a nee y jours in. 

= FEMALE WHITE widoweo (§ _pivorceoQ} | JANUARY 137879 “19 ie g m 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 


Housewife Ownhome MARYLAND Carroll Co. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


3 ISAAC _STONESIFER Martha LIPPEY 
poeta elt pe RL ie ey 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
No | None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for iy (b), and (c).] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: ANODeant 
IMMEDIATE CAUSE (a). 


sf of QUE To 


ns, if ony, which b Caves 4 
gove rise ta immediate : S ton 


cause (a), stating the ynder- 
lying cavie fast, (¢). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Was auTorsy 
ea, ‘O| 
ves) noi 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.) 
OR CONTRIBUTING C2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


12. CITIZEN OF WHAT COUNTRY? 


Use Se Ae 


in 72 hours after. 


Then please remove carban paper: 


jicate has been signed by the attending physician and campl: 


nding physician. 


ICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


, cer! 


‘al 
MEDICAL CERTIFICATION 


ia=eea? = 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Haur a, m, While Not while factory, street, office bldg., etc.) 
p.m. 19 Jat work [] ot work [J ' 


2.1 “= { attended the deceased fro: kot Do SPR oS, é G- , 19:5 30 that | lost saw the deceased 


the registrar priar to burial, cremation, ar remaval, and in any event wi 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PH 


PHYSICIAN'S: 
NAME (Type) te eden ee ee ee Oe Pe eee, ee 
No. REM OUAR Te 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or caunty) {State} 
RE! ify) 
3 2 8-12-58 orraine Pa Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: g. REC'D BY REGISTRAR Tab. R ee SIGNATURE VA 
vas | James F, Scarpelli Cumberland, Md. AI 2 ORAZ.) A Duece 
2D of AL LG. a ere, 2 


{ 


ad 


led with 
4 


filled in by the funeral directar, 
jes 1 and 2 should be 


i} 


mn 


leoth. 


ee 


icate be executed within 24 haurs ofter death: Page 4 


in 72 haurs oft; 


Then please remave carbon papers. 


nding physician. 


ICIAN: The low requires that the death cer 


, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


, cremation, ar remaval, and in any event wil 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PH) 
may be retained by the hospita 
the registrar prior to burial, 


VS ANS (4) 
15M 10/57 


S 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os Sty 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
° TE Maryland b coun Allegany 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


INTY 
ice Allegany MARYLAND 
b. CITY OR TOWN (If outside corporole limits, write |e, LENGTH OF STAY IN 1b 


Frostburg 60 years ||° 2 Frostburg 
d. IR ereut roti (HF nat in hospitol, give street address) ‘p STREET ADDRESS e. Ragas I 
254 E. Main 254 E. Main Street ves (] No. 
aN eteneee First Middle lost 4 oa Month Day Yeor 
{Type ar print) Alexander Close DEATH 8 16 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEDES] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M W jwinowen [ DIVORCED s 2-21-1881. low in Months] Days rin 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


¥Oa. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mast of working life, even if retired) 


ner Coal Mines Eckhart, Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Close Margaret Dudle 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address e 


“No.” |"'Wone "| 215-05-7118 Mrs. Alexander Close,234 E. Main, 


Noe | 
j INTERVAL BETWEEN 
ONSET AND DRATH 
4 


18. CAUSE OF DEATH [Enter only one couse per li 


“PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


“ao,/ DUE TO 
Conditions, if ony, which a 
gove rise to immediote 


for fo}, tb). ond (c).] 


couse {a}, stoting the under ( OUE TO 
lying couse lost. to 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Ao} }19. WAS AUTOPSY 


z 
9 PERFORMED} 
Fs . ves N 
& [20a ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Ports or Port Il of item 18)) 
& | OR CONTRIBUTING FJ CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
rd “Teel ican 
& }%. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (tote) 
a Hour opm. While Not while factory, street, affice bidg., etc.) ‘ 
z p.m. 9 jot work [] at work [J t . 
: m4 
21. 1 certify that | attended the deceased from. aes 124.2, ME 19, $2 that | last saw the deceased 
alive on___. ht Lape, 193 DB Are that/death occurred at_ fA 747M, from the causes and on the date stated above. 


ADDRESS (Street, city pr tor DATE SIGNED 


AOU J Ie (5 a at 
CT be Ae OO 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘T2d. LOCATION ( 
REMOVAL (Specify) 


ity, town, of county) {Stote} 


rostburg Memorial Park Frostburg, Md. 
24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


. ee FURSral Home 


23. FUNERAL DIRECTOR'S SIGNATURE 


Batok H Weendoe, 


that the deoth certificote be executed within 24 haurs offer death: Poge 4 


ires 


The law requ’ 


TAN. 


ending physician. 


page 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING P. 


filled in by the funerol director, 
ges 1 and 2 shauld be filed with 


“a 


Then pleose remave carbon papers, 


icate has been signed by the attending physicion and comp! 


After tl 


the registror priar to buriol, crematian, or remaval, ond in ony event within 72 hours oft ey 


moy be retained by the hospital 


TO FUNERAL DIRECTOR: 


VS AIS (4) 


v 


‘5M 10/57 a) 


r 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Shen CERTIFICATE OF DEATH hep. du, 20968 


eh a RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
. COUNTY 


b. COUNT 
Allegany rye Allegany _ 
b. CITY OR TOWN (if outside corporote limits, wrile ic etl fd TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ie neorest town) 
X_Eckhart 
d. NAME “a HOSPITAL (IF noi Tn hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION | 7 ON A FARM? 
yes 1] No] 
3. NAME OF First Middle tost 4. DATE Month Doy Year 
DECEASED OF 
ype or prin) ~=§s Thomas Joseph Condry | DEATH 2 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In year. 
Bn =) J lost birthday) | Month: | Doys Min, 
Male White |woownt]  oworceoO | B= LO-994 54 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE |Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
during most of working life, even if retired) 
Machinist Kelley Tire Co,{| Eckhart,Md. U SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Condr Mollie Hersgberger 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Fes, no, ar unknown} | UF yes. give war or dotes of service) 


fe ) 


tN taal oe 
EA’ 


18, CAUSE OF DEATH [Enter only one coure 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


Uf DUE TO 


pe for (a), (b). ond (c}.] 


Conditions, if any, which 
gove rise to immediote by 


couse (0), sloting the under. ( DUE TO 
lying couse lost. (c). = 
4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 1 WAS AUTOPSY 
= 
3S ves] No TR 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 
& | OR CONTRIBUTING EC] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a PN [PP 
& ]20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (Siete) 
6 Hour a. m. While Not while factory, street, office bldg. etc.) | 
: p.m. 9 Jot work [J of work [ ' 
, ay -_ 
alive Nag Se ae ee WSS, ond that death accurred at. EA M, fram the causes and an the date stated abave. 
: AL ADDRESS (Street, city or town, stote| 2 SIGNED 
ACTUAL ae, 
SIGNATURE S . Liles. ee LS 


PHYSICIAN'S, 
NAME [Type) tn C, Dy CA :* dD. 
OR ‘or county) 


220. BURIAL, oe ‘2b. DATE THEREOF Zc. NAME OF CEMETERY CREMATORY . q a 
REMOVAL Reset ry) 
Fo emetery KN MC 


ERAT DIRECTOR'S ~y NATURE rd PF H ‘24a. REC'D BY REGISTRAR ‘2b. ISTRAL SIGNATURI 
See u r x o & 
ee Ji d/. ds Men 2 5 Se b S id OME ae AUG E ‘58 Citak 
? Fy 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pie 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08579 a 


FOR STATE a Reg. Dist. No. 
HEALTH DEPT. | LACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence belare odmission) 
Bhs ‘ = Allegany manrtano || ° STE Maryland > County Allegany 


retained for your files. 
he State Board of Health, 


tii 
thin 72 hours after deoth. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 


if any delay is necessary. please 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol director. 
ith form PM3. Page 5 


"s Office alang wi 


iner 


ate shauid be executed within 24 hours after death. 


pending 


is cert 
ord * 


hief Medical Exami 


Ze 


ar its designated agent, prior to burial, cremation, ar removal, and in any event wil 


TO DEPUTY MEDICAL EXAMINE! 
execute the certificote, writing 
4 should be farwarded to the 


VS. AISME Ni 
8M 2/57 ‘ 


b. CITY OR TOWN (It ovtuide corporote limits, write AURAL 
‘ond give nearest town) 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
/ ON A FARM? 
and Ave. ves []_No ER 
First Middle Lost 4 gare Month Doy Yeor 
COPELAND bam Aug. 6 19 58 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JZ7]| @. DATE OF BIRTH 9. AGE lin yeous  |IFUNDER TYEAR] IF UNDER 24 His. 


teat bitthdey} 
yrs. 


Boys { Hours | Min. 


Female White |wrowenQ  oworcto] | June 16,1872 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


housewife Qwn home Maryland USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ee 
J. W. Copeland Rebecca Myers 4 a J 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, er unknown) ti yer, give wor or dates of service) 
al ee iy None Miss Abbie Copeland Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} CO WWTEAVALeETWEeN 


ONSES AND DEATH 
PART |. DEATH WAS CAUSED BY: 


MEDIATE CAUSE (0) <3 3. se 
/7o x ‘ DUE TO A aoffeate Cabiesantrsaderte) oo 


Cendilions, if ony, which (b} (easter scbeme, ‘ 
& Arad Byte « C 


gove rise to immediote coure 
{0}, stating the undertying( PUE TO 
couse lost. te}. 


Fs PART tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}[19. WAS AUTOPSY 
eee PERFORMED? 
o 3 yes] No i=<@ 
£ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
og [PRIMARY C2) or CONTRIBUTING 1] 
& | CAUSE OF DEATH. 
oa = a = 
& | 20c. TIME OF INJURY — Month, Doy, Yeor CURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
a Hour 9.m. Heisasie foctary, streel, office bldg., etc.) | 
= p.m. id of work D 


21. I certify that | taok charge of the remains described abave, held an Autapsy [], Inspectian [4, Inquiry [J  ond in my 
opinian death resulted fram: Natural causes KJ. Accident [], Suicide [], Homicide [[], Undetermined manner Oo 


= , 
ACTUAL DATE SIGNED 
a, a es 7 ee CHIEF MEDICAL EXAMINER [] 


i ASSISTANT MEDICAL EXAMINER oO 
ial Sen edi Cals Th TAR CALC _ DEPUTY MEDICAL EXAMINER G 6 ai [ 4 re) o he 
ere - 


To. BURIAL, en “DATE THEREOF A; (NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, er county) 


rial” 8/9/1958 Rose Hill Cemeter Cumberland, Md. 


Bur ia. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24>. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q5R¢) ._ CERTIFICATE OF DEATH 


S580 


a_i 


i? . DUE TO. 


- 2 cy Reg. Dist. No. f 
6 a3 1. PLAGE OF DEATH Au 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO oo. a. 
e £ Seay MARYLAND Maryland ». COUNTY Allegany 
£5 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
m4 9 
8 32 RURAL ond give neorest fown) 
i bes Cumberland Cumberland, 
wd = oe d. NAME OF HOSPITAL (If nat in hespitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
5 o=é 5st INSTITUTION vd 531 C ast INA FARM?» 
“ Nn Y 
2 a 531 Cumberland, St., 1 Cumberl an oy ves [] No [op 
2 ae 5 3. wane oF Fiest Middle lost Month Doy Yeor 
= P- é s 
ae (Type or print) Marietta Coulehan August 5, 1958 
3 3 5. SEX 5. COLOR OR RACE 17. maRRieo [] NEVER MARRIED [-] |8. DATE OF BIRTH % AGE eee 
b-4 Z * Min. 
i . Female White wipoweo fi ovorceo | Marxh 13, 1871 47 yrs. ee ‘ 
3 & ~ 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 #8 during most of working life, even if retired) 
5 3 Housewife Own home Buffalo, Ne Y. Us Se Ae 
$ 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8 & Ar 
2 eorge Banks Mary Argus 
co oe 
i 8 3 WAS Se LN U. $. ARMED ae ted 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= fer. 10. oF unknown! Uf yes, give wor or dotes of service) 
& of lo | sone Mir. Joseph M. Couleham Woodlawn, La Vale, Md. 
ap Me —- 
3 3 1B. CAUSE OF DEATH [Enter anly ane cause per line far and (c)-] \ INTERVAL BETWEEN 
a 2 PART {, DEATH WAS CAUSED BY: bees nee 
2 & IMMEDIATE CAUSE (0). aS 2 
5 ‘si 
= 
s 
3 
- 
s 
z 
2 
© 
2 
= 
- 
< 
2 


fs Certificate has been signed by the attending physician and compl 


5 
2 
ow 
g 
© 
£ 
2 
€ 
s 
é 
22 Conditions, if ony, which © 
ES gove rise to immediote 
as couse (0), stoting the under. (CUETO 
5-0 lying couse last, 
S23 lying cause last. ©) 
385° is Part If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAM¢ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
ZaEs So PERFORMED? 
& => 7 
a5.99 # all is) ves [] NO i 
oes = | 200. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port lt of item 16,) 
§ & | OR CONTRIBUTING LD) CAUSE OF DEATH 
eee & | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
4 5 36 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. {City of town) (County) (Stote) 
 & 25 rat Hour 0. m, While Not while foctory, street, office bidg., ete. 
aes = p.m. 19 Jot work [1] ot work - 
os .os 
Z3202 21, | corti hat attend deceased _ffm._______.____ aaa / 19 jos 1$7.19.2) Dot | lost sow the deceased 
2.2 
rar 5 4 a alive on_ a 2 eae | - and thot en weet ot. 9200K m, td gm the causes and on the date stated above. 
& =O3 5, ADORESS/(Street, city of tows, stote) OATE Pt 
<i6 7. 
& peas SIGNATUR! Way bs niga _ = ~~ 6 --- hahah eth “Mg BF: 
cape 
<3238 : Leeag iin James T. tian fn drs ie D,| HM. D, 
zoe 73 _ esr 
Fa 33 is Fal Ro. rae Cas ‘2b. DATE THEREOF W z2c. NAME OF CEMETERY NAME OF CEMETERN'? OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
2D a VAI preci 
ete te Durval 8/8/58 S. 5, Peter & Paul's Cumberland, Maryland 
ye F \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ais) 4 Charles L. George Cumberland, Maryland .. d Q -f 
15M 10/57 } TE 9 oof 


N 


J 


ly filled in by the funeral directar, 
ages 1 and 2 shauld be filed with 


d compl, 
bon pape: 
er death. 


cian on 


Then please 


the registrar prior ta burial, cremation, ar remaval, and in any event within {2 


- 
: 
o 
So 

é 

. 

uv 

3 

6 
5 
oO 

s 
Z 

& 

= 

= 

% 
5 
3 
Z 
: 
3 
2 

r) 
2 
2 Yez 

Ve 
3 

ee 
o 
3 

uv 
: 
cs 
3 
<= 
3 

g-} 
ie 
= 
= 

— 
ZA 

z 

é 

z 

< 

a 

: 


attending physician. 
s certificate has been signed by the attending 


j : 
fuse as the burial-transit permit, 


‘© HOSPITAL OR ATTENDING P! 
moy be retained by the hospi 


TO FUNERAL DIRECTOR: After 
page 3 should be detached for 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH neg. van nlf OOOR 


fy CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATE 


MARYLAND PuCOEY ALLEGAN 


B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF oulside corporote limits, wrile RURAL ond give nearest lown) 
RURAL ond give neores! town) 


CUMBERLAND | DAY 12. CUMBERLAND 
d. NAME OF HOSPITAL (if not in hospital, give street ress) d. STREET ADDRESS @. IS RESIDENCE 
a ean etka | 19 MARTON STREET ae 


3. NAME OF First Middle Lost Month Year 
DECEASED 4 A 


Day 
(ype or ent LLOYD fipcan __DEAHL Beats AUGUST 18 19 58 


3. SEX ul COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE winowed [] _—oivorceoQ] | SEPT. 30 1907 or g ee see ca 


¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


emaneB £0 Railrbad WEST_VIRGINIA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN DEAH BERTHA LININGER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yas, ne, oF unkrewn) AW yes, give wor or dotes of vervice) 


No 214-07-0953 MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART I. DEATH WAS CAUSED BY: a 
ante IMMEDIATE CAUSE (o} C St Aas. 


TK ’ DUE TO 


Conditions, if any, which a Lda gas ee Ch. 


gover to immediate 
cause (0), stoting the ynder ( OVE TO 
lying couse lost. te). ds 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. Nicotine 


yes] no(] 


‘20a. ACCIDENT Ret Tree one oO ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[a Ss 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour a.m, While Not while foctory. street, office bldg. etc.) ! 
p.m. 19 jot work [J ot work [J t 


21. I certify that | ottended the deceased from.____ Pedy. ___, 19.522 to... Wan 
alive on nip 2S a ond that dedth occurred ot [200A_m, from the couses ond an the dote: stoted above. 


e (22 Me Gus “G 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type) 


22d. LOCATION {City, town, or county) {State) 
"BaAY aT anset Memoric , Cumberland Me and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruth ‘ 0 : ; pate AUG 2 0 '58 Catlin £ Fass. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
82 CERTIFICATE OF DEATH en 08582 | 


owe” 


7 ~ 
eg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
& 8 1. PLACE OF DEATH 
‘STATE: 
£ 33( M orcounny Allegany marano || ° "Va ryland bcouTy al legany 
£3 % a b. CITY OR TOWN {If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 RURAL ond give neores! town) < 
¢ ; 
B 3 umber le = + ari eee 1S RESIDENCE 
$3 eo d. NAME OF HOSPITAL (If no! d. STREET ADDRESS e. 
% ES G OR INSTITUTION | f ON A FARM? 
ye yes [] no FH 
=. Lobe mma ry x 
2 £6 3. NAME OF First Middle tot 4. DATE Month Doy Year 
Ue 
Sencis (Type or print Julia May Derham OrATH A 8 
© £58 
= : 7. . DATE OF BIRTH 9. AGE (In yeors | ER 24 HRS. 
aa $. SEX 6. COLOR OR RACE MARRIED (] NEVER MARRIED [XJ | 8. 0 eae in ManIRi Hear |) aiiia 
a... Male White |woowoc ovoreo | 8/13/2188). 
. e ree Wa, USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oc 
2 82s during most of working life, even if retired} 
t 24648... one est te) 3a 
2 fs 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 cts 
ae ee I John Nelson Derham Ma. Catherine Ross 
g Be ry 
= fay EVER IN U. S. ARMED ips 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ges NERVES DECEASED EVER HUES ZBRMEDIFORCEST P.0.Box 599 Cumberland,Md. 
las 
tee re 
,  engee i INTERVAL BETWEEN 
Be) PG Ge te ole taggers lags eee. Su Ne 
= Th : , 
Cue. 2 zs IMMEDIATE CAUSE (0), C, Efe 4 Lffagt —t-ft—- a 
3 ef¢ ST DUE TO r] 4 55 - y : = 
© > A / 4 ; ¢ 
SS Conditions, if ony, which ie Ce1L te 44 J Rs? LIELE HOC C212 ? 
3 2 8 e gove rise to immediote, 01 fi - ) 
25 SES Lehe couse (0}, stoting the under- ‘ ye " Lf. A phe Z 
z.2 - ae a L¢ t-2 
se%ed lying cause lost. {ce} 4 
Pecos yo Cane Ost ADP. 
38 $ 5 Q g Par Ul. OTHER ie tard gy,’ wens: CONTRIBUTING TO DEATH BUT NOT RELATI yA Tee Tena DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTORSY 
S2RoFs Olt / Ce. tz ot es 
£3 § q oo rf Ct-« ves] No Fy 
CO tS u wa 
FE o* 35 = 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOw INJURY OCCURRED. A noture of injury in Port or Port Il of stem 1B.) 
eau acaa & | OR CONTRIBUTING C] CAUSE OF DEATH 
ac £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
— =, > z > TSE a Sr 
Zescs & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, farm, 1 20f. (City or town) (County) (State) 
SK: = im ete ue While Not while factory, street, office bldg., etc.) $ 
253° € g p 19 fot work [7] of work (J ' 
She ots a 
2 $35 id 21. | certify that | attended the deceased fram. pal (25, Sh s..19. 9, 10.8 Awe [5 ee G22 S that | last saw the deceased 
8 2 <e 3 _ and that death accurred othe Al ELM, fram the causes and on the date stated abave. 
E 263 a ADDRESS (Street, city or town, stote} DATE SIGNED 
eo? 
<a2g0 “a VAL 
=o £8 j SIGNATURE. mo, U9 _Gr. St 
A ES 
agg35 PAVSICLANS Dr. James E. McLean Cumberland, Mde 
eiscs ee 
& SS se > 720. BURIAL, FEES es OATE THEREOF “ite [OF CEMETERY OR CREMATORY Md. LOCATION (City, town. or county) 
eo BS ee ci) — 
ZBL Se ae pI og Weslecwoo 
3 e he 23. FUNER: my IRECTC waster 240. REC'D BY REGISTRAR ‘db. REGISMRAR'S SIGNATURE 
VS ANS (4) \ 


15M 10/57 \ SDK ad vr AV Ni Cha [oare AUG 2 0 '58 Onthun & Faas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QHQ CERTIFICATE OF DEATH 


05583 


Reg. Dist. No. 


FS i = 
Bra 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institutions Residence before odminsion) 
= £2 0. COUNTY aarcae o. STATE b. COUNTY 
~ 2 MARYLAND A AN) 
£3 B. CITY OR TOWN (if outside corporate limils, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
3 33 ARS wee) gine aeorert faerh 
3 $2 CUMBERLAND 4 DAYS 2. CUMBERLAND 
= o@8 <d. NAME OF HOSPITAL {If nat in hospitol, give street address <d. STREET ADDRESS | 1S RESIDENCE 
3 6 i & Seinsrrunon PWARW I CK ‘AND | ON A FARM? , 
g 35 A Al 0 ROBERTS ' ves (]_No 
2 £5 3. NAME OF Fint Middle tost 4, DATE Month ay Year 
= R- DECEASED OF . 
ees YeRoaES PEARL &. OIVELBLISS | DEATH AUGUST 18 19 58 
Zo 8 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF eIRTH 9 AGE (in voor IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 u Min. 
23 FEMALE WHITE widowed (1) DIVORCE] UGUST. 
< 4 : 100. USUAL OCCUPATION (Give, kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreii 12. CITIZEN OF WHAT COUNTRY? 
zB Sot during most of working life, eveg/f retired) 
Seg 4, [apr e__ MARYLAND Us, Se Ae 
3 & 4 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
- 886 I 
SB Le CHARLES RICE SARAH JOHNSON 
= = 8 3 ie ‘WAS DECEASED EVER IN U. S. ARMED. FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i unknown) (it yer, wor or date vervice) 
$8 ofp “WE eee MEMORIAL HOSPITAL CUMBERLAND, MD. 
z £8 wal 
g Es 3 18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b) ond (c).] R INTERVAL BETWEEN 
3 245 PART |. OEATH WAS CAUSED BY: <) q 
2 HF 4 262 IMMEDIATE CAUSE (0) 
5 te 3 : DUE TO 
= 53> Canditions, if any, which rs 
3 3 Eo gove rise to immedicte 
= sss couse (a), toting the under- ¢ OVE TO 
Sg=sk lying couse lost, {e 
Sibhe ATeag SE Uae: tony 
38 E52 ra Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Hee ges fe) PERFORMED? 
weses 3 ves] no Bt 
£25.9 re] 
Fores © 200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
Zeige: E | OR CONTRIBUTING L] CAUSE OF DEATH 
<5 Lv £ ° © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 35 & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Coun {Stote) 
arson vu i ty) 
= ae 8S a Hour o.m. White Not while factory, street, affice bidg., etc.) . 
|: 5 ¥ caer 19 Jet work [7] ot work [J ; 

SU o5 y y y 
3 $2 ae Li BRA el ack 19.=£.,that | lost sow the deceased 
ry F2 
oo 3 5 +3234 mo, fram the causes and on the date stated gbave. 
re O36 ADDRESS (Stregt: city gr towp, stole DATEAIGN 
<bGC= 3s Ct ra es GO, hy 
xpess M.D. £33 ba. ox tis act sh ae, [¢, 4 
Orars 
2eoe, 
Roaee 

aes 

338 6 ? Ns t 72d. LOCATION (City. gown, of ounba {Stot . 
pea ee Nyto Piper. fO-ft. Yi7 2 
ies ‘do. REC'D BY REGISTRAR | 24b. et 14 ATURE 

YS AIS (4) A | « fonnbuy db 

Bao cares 2.1. "58 


te be executed within 24 haurs ofter death: Page 4 


ica’ 


HYSICIAN: The law requires that the death certifi 


A 


page 3 should be detached for' use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remavat, and in any event within 72 hours 


Qos % 3 4 
2 ss 21.1 certify that | attended the deceased from.__4 + 922) t0___. Bs es 19.s2ehthot | last saw the deceased 
$< * alive on____ gees boapaas, re = and thot death occurred ot D2 45P my, fram the couses and on the date stated above. 
re o . ADDRESS (Street, city or town, stote) DATE SIGNED 
455 mM 4 

£6 ACTUAL LAM tae KL, E L. 
api SIGNATUR ‘ = D. . = i A Fes 
O25 / 
es 7 
£32 Ramctans Re We Fe WILLIAMS 
a of 
“wo 220. BURIAL, GR o agb. DATE THEREOF OS CEMET Pas IN. ,. Ho S) 
ify Gig Thcciai:, peneeooms TREES 
ofo Buria: AKG +  LIRIPOQOSEEAERRER KD ¥ CLL OLECCOOEEUOTEO. 
ee B/PUNERAL DIRECTOR'S SIGNATURE | abefeess 24o. REC'D BY Eoaee 2db, REGISTRAR'S SIGNATURE 

YS ANS (4) . | } \ \\ ; 98 Cikbu & Klasse 

1504 10/87 AO \ dX PAG Q 4% ‘ 


filled in by the funeral directar, 
ages 1 ond 2 should be filed with 


PLA ND) DA 
d. NAME OF HOSPITAL {If not in hose " y d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION goget WARWICK RD % ON A FARM? 
MEMORIAL HOSPITAL=MEMORIAL AVES. yes 9) No Ot 
GO [a NAME oF First Middle DATE Month Day Yeor 
DECEASED OF 
at 
stpsicuPra FRAN T__tt 19 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH fe ONioa FUNDER 1 YEAR) IF UNDER 24 HRS. 
0% oy 
> FEMALE WHITE wiooweo [] pvorceot] | DECEMBER 27,188 1 yes "hi 
ae We. USUAL PEC UPALON, fave kind ot wt KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
ring most of working life, even if retire - 
4) House" Wits Own Home VIRGINIA Us SeoAe 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s D. Fe KERLIN ANNA BOWMAN 
° 
8 18. WAS Peererror Fu IN U.S. foal? Forces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tan, no, oF untnown) 1 {IF yes, give wor oF dates of service 
iE | — MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 18. CAUSE OF DEATH [Enter only one couse per jj ; INTERVAL BETWEEN, 
a PART 1. DEATH WAS CAUSED BY: is (is edad he chs 
§ "2 IMMEDIATE CAUSE (o}. 
= r DUE TO 


ertificate has been signed by the attending physician and cam 


attending physician. 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08584 
SESh CERTIFICATE OF DEATH cme 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. z 


WEST VIRGINIA See 


<, CITY OR TOWN (If outside corporote fi 


GORMANIA oo 3 


1, PLACE OF DEATH 
©. COUNTY 


MARYLAND 
H BIN 
CITY OR TOWN (If outside corporote fi 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Tb. 


its, write RURAL ond give nearest! town) 


Conditions, if ony, which i 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ‘a 


FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 

§ CONTRIBUTING TO DEATH PERFORMED? - 
3 ves] NO aa 
= | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

5 aries While Not while fectory, street, office bldg., etc.) | 

3 p.m. 19 fot work [[] of work [J ' 


= 


ly filled in by the funerol director, 
‘ages 1 and 2 should be filed with 


P. 


that the death certificote be executed within 24 hours after death: Page 4 
“i 


ires 


certificote has been signed by the ottending physician ond co: 
Then 


"attending physician. 
se os the burial-transit permit. 


page 3 shauld be detached fi 


‘ U: 
the registror prior to burio!, cremotian, or removal, and in ony event 


may be retained by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL DIRECTOR: After 


VS AIS (4) 
15M 10/57 


= 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
8585 CERTIFICATE OF DEATH 08585 


Reg. Dist. No. 
2 ae geese SS {Where deceased lived. If institution: Re nce before admission) 
f Maryland SUNY allegany 
c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 
oO Cumberland 


d. STREET ADDRESS. e bog 
/ 4.06 Baltimore Avenue | ws sata 


1, PLACE OF DEATH 
o, COUNTY 


b. CITY OR TOWN (If outside corporate limits, wi 
RURAL ond give neares! town) 


Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Allegany County Infirmar 


3. NAME OF First Middle lost 4 DATE Month Day ‘Year 
(Type or print Sarah B. Eyler car = August 27, 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (lo years [EUNDERTVEARIE UNDER 24 HRS, 
lost birthdoy) | Month: in, 
Female | White |woowek) ovoreog | 2/15 / 1873 lene Hours | Mi 


100. eres felccrgelck Mees kind a sore vers} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of warking life. even if retired) 
Housewife Chambersburg, Pa. U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Addison H. Eyler Sarah B. Wolfe 


ated seared ps ice 16. SOCIAL SECURITY NO. | 17. pean Fie) ‘% Box 59 9 Address Gy umb erland, Md. 
Allegany Gounty Jat irmery Records 


ij SREY ASSO 
f Ny 
E ae rd 


1B. CAUSE OF PEATH [Enter only ane couse per Ley 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


0). (b). ond (c)-} 


27, DUE To Zz Z x 
Conditions, if ony, which ‘a Lt IZ4ES te va 3 ni hs Le vi a LOPt< 
gave tis8 10 immediote mF " 

couse (0). stoting the under. { DUE TO é 

lying couse lost. ey a i A - 


¢ jes 1 7 LL £ f Le foks WA ie 
Paar Il. OTHER SIGNIFICANT CONE TIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO. FHE TERMINAL > pal CONDITION GIVEN IN PART 1(a) 119. es ae 
rps ttt LE eL 0 MALE tea ve No (4 


200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW a as (Enter noture of injury in Part | or Port Il = item 1B.) 
‘OR CONTRIBUTING. (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m, While Not while 
p.m. 19 fot work [7] of work [7] 


H 
H 

21. | certify that | attended the deceased from. "6/10/68 9... tol, (27, (58. 1 =, that | last saw the deceased 

alive on_ 8/2 -, and that death occurred at. 9:00Pm, fram the causes and an the date stated abave. 


a ae 
We. PLACE OF INJURY (Home, form, 120F. (City or t "aes aa 
“focory, sect. ofies bldg. Be ee (County) (State) 


MEDICAL CERTIFICATION: 


P 4 : ADDRESS (Street, city or town, state) DATE SIGNED 
Senin A&G YO Greene Ste 8/28/58 _ 
PHYSICIAN'S. ir. James E. McLean Cumberland, Md. 


NAME (Type) 


WAL, CREMATION, 
OVAL (Specifyf/ 


Re. Ses ‘OF CEMETERY OR ine Pin Varo (City, town, of H"Q (Stote) 


oe ee I 9) { 24a. “gee o bel ‘2b. eer eee, dehi tell aed 


Mig Be 30 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
arg MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8986 


F * Reg. Dist. No. 
HE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institulion: Residence before admission) 
: °. 
g 2 F = \ egan marviano || ° STATE Mary Land rae Allegany _ 
a ee M B. CITY OR TOWN (i conide cepart finn, wre #URAL ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
poe ive jo) s 
2% La mberland 6 days O-~ Cumberland 
S355 d. NAME OF HOSPITAL OR INSTITUTION (If no! in hospitol, give street oddress) d. STREET ADDRESS ®. i pee siontice 
= _ So ) wt : 
29892 O Memorial Hospital 110 Seymour St, ves] NO 
BSss8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
S22 SH8 DECEASED - OF 
Betsy (Type or print) Thomas W Fahey DEATH August 14 1958_ 
se) 5. SEX 6. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED [J] 8. DATE OF BIRTH ITs IFUNDER IYEAR] IF UNDER 24 HRS. 
"4 f aig Month: 
A Male White wipowep [J pivorceo [) Oct, 4, 1875 B82 oy. one 
$¥2N4 iGo, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
weeny 
gaoek during most of working life, even if retired) : 
geet Retired Machinist | Railroad Martinsburg, W. Va. USA 
33 g 35 — | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 BF 4 
gees i 4 Bridget McGinnis 7 
uae | . | 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
= ore p Yes, 00, of unknown) It yas. give wor or dates of service) 
£0828 no 705-09-99% Richard E, Fahey, Cumberland, Md. 
5 Fe z E z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL Betty 
§ae PART I DEATH WAS CAUSED B : 
Beers imuebiate cause () _ Hemothorax, right 6 days _ 
ge 25% y m4 DUE TO 
E08 g Conditions, if ony. which (o) Crushed chest 6 days 
get gove rise lo immediote “ee 
Pesad (0), stating the underlying( PUE TO 
oF oe couse bast. Py ee 
3 peeseslovk, 
oe os a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AuTORsY 
-—‘owD 
2ssé 5 3 vest wo o 
ers 3. % [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Svretsg @& PRIMARY £2 or CONTRIBUTING [) 
i P2ze § | CAUSE OF DEATH. Automobile accident 
re a c bse! 
is i: S [20c. TIME OF INJURY — Month, Doy, Yeor —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120k. (City oF town) {Stote) 
So 8 > we Miveral 
e 2 6 While Not »hile 
22: 2| 6 fou #% AUG 66 198 Jeroen Cy orwort Rt ter. 26° ie Near Ridgele Va. 
=) ee a 21. L certify that | took chorge af the remoins described above weld on Autopsy [A], Inspection [A, Inquiry JA], ond in my 
ia si opinion deoth resulted from: Notural causes []. Accident Ky Suicide [], Hamicide [], Undetermined monner [_] 
2 c- 
= e : 
QZ iB ACTUAL PP x : 4 CHIEF MEDICAL EXAMINER [7] BAR eee 
S555 SIGNATURE c jr MD. 
= eg ak ASSISTANT MEDICAL EXAMINER [] 
a5 EXAl x 
roves NAM iyes Benedict Skitarelic, MeD. Derury MeDicatexaminer(] August 14, 1958 
ae = = = 
& 3 ‘Be.2 Re. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
aesi specify’ 
9 *705 Burial |8-18-1958 |SS,Peter & Paul Cumberiand, Md. 
Lape Tie 33. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME 
5M 2/57 James F. Scarpelli,Cumberland, Md. pare AUG 1 8 '58 Okun §. KasA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
26 CERTIFICATE OF DEATH 


q 


S587 


Reg. Dist. No. 


226 ee Soe — 

3 ie Ki is ble Sh Ni) 5 Sree ee tee (Where deceosed lived. If institution: Residence before odmissian) 

52 e Allegan: °S*" Maryland b.couTY Allegany 

Ceo b. CITY OR TOWN (if avtside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

oo RURAL ond give neorest eh y 

$2 rostburg 14 hrs. 22, Frostburg 

ae ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) = STREET ADDRESS 1S RESIDENCE 

= (é { OR INSTITUTION * ON A FARM? 

se { Miner's Hospital ' W. Main Street ves [] NOX) 

ee 

= oe 3. NAME OF First Middle lost 4. OATE Month Doy Yeor 

Ue DECEASED OF 

ae {Type oF prin abelle eid beam August 18th, 1958 

else S. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 

; lost burthoy ee 
= Female White jwwowekK  oworceoQ | Oct.21st 1870 Bam Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aS or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


eye most of wor ng life, even if retired) 


in pape’ 


ousewi own housework Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Findlay Rose Ann Read 
i was DECEASED ae U.S. aeED yore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
is bare pe 
None Mrs.Anna Shea, 73 W.Main St.,F'bg. Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


hy 3 DUETO «. g : 
Conditians, if any, which 2 . A Oya ahn = 


gove rise to immediote 


: DUE To “i 
couse (0), stoting the under- ( / 
lying couse lost. eo Le-CtA. S 1 


18. CAUSE OF DEATH [Enter only one ee line for (0). pr ond (04) 
Us 


Then please remave car! 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


te has been signed by the attending physician and camp 


euaens AL Diet 


: 
3S 
a 
52% 
Bes 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 
fas = 4 
£33 3 
Lar © [0a ACCIDENT WAS UNDERLYING (]_]200. DESCRIBE HOW INJURY OCPURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
282 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
55 & [%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Bah 120F. (City oF town} (County) (Stote) 
E: 5 ESE in: vy [While Not while factory, street, office bldg., etc 
5 = p.m. jot work [-] of work O H 
aa 
5 21. | certify ny J attended the deceased from. __4=_=—_f_>_____. WS Fro. ----, 19SL.0,that | last sow the deceased 
- -_ 
s br ees 2>.2.._, and that death accurred ot (7 SF, from the causes ond an the “? st es above. 
2 y S Sa 
no) SE 
ACTUAL 
3 SIGNATURI CEL 
ef 
3 
° 
2 
5 
o 
© 
& 
° 
a 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


a ae 
‘720. BURIAL, ani] ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ici for county) (Stote) 
REMOVAL (Speci * 
Buria 8-20-58 Rose Hill Cemeter Altoonal, Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VSAISLD J. R. Durst, Frostburg, Md. pare AUG 21 '58 Si 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08588 


FOR STA’ Reg. Dist. hs 
= es: = 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
© 2 ©. STATE b. COUNTY 
$32 MARYLAND Maryland Allegany _ 
2°83 nit bCiTY OR TOWN, W onde corporate Knit, wile RURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
aed ve earetl teen) A 
g2 3s Cumberlend 53 years Oe Cumberland Ps 
is aes a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. pared 
D2 8 oO ; i: j e. 
28802 Memorial Hodpital 4 /__126 Columbia $. 2) Soe 
BSs28 3. NAME OF First Middte Lost 4. DATE Month Doy Yeor 
el LHL DECEASED OF 
pee yea win) \RLOTT E Be GARDNER bam Aug. 18 w 58 
So s= 3 6. COLOR OR RACE [ MARRIED [_] NEVER MARRIED F_P{8. DATE OF BIRTH 9. act Laem JEUNDER IVEAR} IF UNDER 24 HRS. 
Pie n hidders Months} Doys | Hours ne 
widowed (J —ivorcep [) t.26,1871 S6 ye. 
ol: Female White sep ’ EY 
3 ce oa be Wa. USUAL OCCUPATION ielve kind of work done| 1b. KIND OF "BUSINESS. OR INDUSTRY | 11. BIRTHPLACE oe ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Ps ny during most of working life, aven if retired) 
scte€ al Doctor Medicine Penna awe USA a 
33 3 25 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
S828 James Gardner Charlotte Marboury 
=e Ee 5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address f 
2 ort rp [Wes, 90, af unknown) | [Mt yes, give wor or dates of service) N J G a 2 c er. Le ni d, Mi d 
go Se No one ames Gardne umber la . 
Eakec = = cee a 
5 = © £ tc 1B. ee? = eka re Se a Pig per line for {a), (b). ond (c).) USTERVAL oETwetny 
a 3 Fy 4 
qs ais IMMEDIATE CAUSE (0) Uremia i Mo. 
eots Go wa ue T 
fie 288 i i ae : , 
SSBre FV ecwuisicins iy oayeeibie (by Arteriosclerotic Vascular Disease 
SROES Gove rise 10 immediate coure 
Pesasd {o), stoting the underlying( PUE TO 7 
Bree ona —___Frectured left Days. 
cegse ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AUTORSY 
Sou7 > mal 
Ssses O18 £ UE Kopel 
Ergoe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hf of item 18.) 
$Srs°s & | ERIMARY El or CONTRIBUTING 
z S235 | bole Fell and fractured hip at home 4 : 
ee , 1B [20e. TIME OF INJURY “Month, Doy, Yeor —[20d. INJURY OCCURRED. -|20e. PLACE OF INJURY (Home, form, 120F, {City or town) (County) (Stole) 
> Sea: ug oto] “Home” | Cumerlend, Alleg. Ma 
a a ¢ Got work (] ot wor! é Bw ° 
see C's: 21. L certify that | took charge af the remoins described above, held an Autops |, Inspection , Inquiry Ky, 9 and in m 
= i g! psy Pt quiry O Y 
Se Res opinion deoth resulted from: Natural causes Accident Suicide Hamicide [_], Undetermined manner 
£305 
23S 
<255° ; 
Rez. | CHIEF MEDICAL EXAMINER pean se! 
Bons SGWaTURE 
Bra ae y ASSISTANT MEDICAL EXAMINER 
2242 f EXAMINER'S 
ioe zed |__ [NAME (Type) Benedict Skitarelic, M.D, _detuty Mevicat examuver {7 August 18, 1958 
Seekfe lo. BURIAL, CREMATION, |22b. DATE THEREOF = —*«([ 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF count, State} a 
ake = REMOVAL Pein 2 wa] 
rs z 
Gm Burial 20,1958 | Rose Hill Cemetery Cumberland, Md. Zz. 
23. FUNERAL DIRECTOR'S jeune ‘ADDRESS 2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. 


Byron Kight Cumberland, Md. vate AUG 2 0 '58 Cita § Arasad. 


AISME _ 4 
5M 2/57 Ny: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
| oe ' $8589 
> a 95099 CERTIFICATE OF DEATH inet? 
i 8 3 1 sarsates OF vane a5 nae Paces {Where deceased lived. If institutian: Residence before admission) 
52 ALLEGANY marviano || WARYLAND ® COUNTY ALLEGANY 
a) te b. CITY OR TOWN [If outside corporote ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give RLA ii 
S52 CUMBER | DAY | CUMBERLAND 
2 t3 d. ier ee = not in hospitol. give street oddress) J. STREET ADDRESS eS expa a3 
3 ) “MEMORIAL HOSPITAL 711 MONTGOMERY AVENUE ves Ly NO Bg 
ce 8 3. NAME OF Firs Middle Lost 4. DATE Month Day Year 
Zs {Type or print MYRTLE Me GARRETT brat = AUGUST 25 19 58 
aS. 5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS.__ 


FEMALI WHI wioowen fj porto) | ApRit 8 1889 | 6. aay 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Min. 


* 


£ during mos! of working life, even if retired) 
3 ‘Housewife Own Home MARYLAND-Cumber land UsSeAe 
S 1 13, FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
JOHN HECK ELIZABETH LOGUE 
rz 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas. n0, oF unknown} | (Eyes, give wor or dates of service) 


_no 12-32-82 10MEMORIAL 


1B. CAUSE OF DEATH [Enter only one cayse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Lae ft be eset y 
IMMEDIATE sign Mectene 2 al ts a eg 
Ah X 


Then please remave carbon popet 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours. 


DUE TO . 

Conditions, if ony, which é At Vee * 
gove rise to immediote ae 

cause (0), stoting the under. ( CUE TO 

lying couse lost. @ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AUTONSY 
ERFORMI 
ves] Not] 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ee 120F. (City oF town) (County) (Stote) 
Hour a-m. While Not while factory, street, office bldg., etc. 
p.m. 19 Jat work [[] ot work [J uf 


ertificate has been signed by the oltending physician and compl, 


attending physician. 


é 


PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Po 
poge 3 shavid be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


gas 2A ers thot | attended x deceosed f in CF tf... 19.82 Ldap 2S... 19S-YAthot | last saw the deceased 
ae . alive on_€& La atest L128. = oe w= Sse , and that death occurred 022 50Aa M, fram the couses ond on the dote stated chore 
ra = 8 ADDRESS (Street, city ar tqwn, state) 
a FEN EIEOT 0o ISE 
x 3 ry Sith, Leng S —adrerre de, mere 

Sia. 
233 SEM RM AUNT 8 at Lee ea al 
Fs 3 4 ‘220. BURIAL, . ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or i,” Ma Jane 
zee BuPIRr ” |aug.27,1958| Hillcrest Burial Park Cumberland ryla 
i) 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR 2éb. REGISTRAR'S SIGNATURE 


VS ANS (4) James F, Scarpelli Cumberland, Md. 


1$M 10/57 


oate AUG 2 8 '58 Cotlun §, fia 


1 MARYLAND STATE “ARTMENT OF HEALTH—BALTIMORE, 18 Pe 
g59q CERTIFICATE OF DEATH 08590 


Reg. Dist. No. 


las! birthday) [Months] Doys | Hours Min. 


5. SEX 6, COLOR 01 7. MARRIED LX NEVER MARRIED [} [© DATE OF BIRTH 
Female White winowen I] ovorceo} | 7/2/ / 9 F2 Lom 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working |e, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


Ew oben 


14. MOTHER'S MAIDEN NAME 
~ 
CATO 6 Dyes 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAY SECURITY NO. ]17. INFORMA ‘Address 
Tex. ne, oF enknown UW yes, give wor or dates of service) Ge Ferctomans Ce ae 
| Pt's Chart. SY! Idendieromn Aue. : 


INTERVAL 
ope 


12. CITIZEN OF WHAT COUNTRY? 


U.S. fh 


~ 
% 1, PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 9. COU ° b. COUNTY 

= 9 Allegany ene Maryland Allegany 

£ Be b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtside corporote limits, write RURAL and give nearest town) 

8 & a RURAL ond give nearest town) r 

eres Cumberland 17 hrs. 02 Cumberland 

2 g£e d. NAME OF HOSPITAL [if nat in hospitot, give street address) , d. STREET ADDRESS ¢. IS RESIDENCE 

° a J OR INSTITUTION / ON A FARM? 
eS or acred Heart Hospital 51 Henderson Ave., ves []_No OE 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 

=~ oC DECEASED OF 

ete {ype or print) Rose Gerdeman Deans August 8, 1958 
zs R RACE 9. AGE (In years [IF UNDER V YEAR) IF UNDER 24 HRS 
= 

a4 

i 

3 

3 

3 


dois e 
13. FATHER'S NAME V 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: aires aa ie 
Z " IMMEDIATE CAUSE (o}, 
DUE TO ‘ a 
& oe flower a 


L BETWEEN 
ND DEATH 


Then pleose remove corbon 


the registror prior to buriol, cremotion, or removo!, ond in ony event within 72 hours offer deoth. 


Conditions. if ony, which (o) 


gove rise to immediote 


couse (a), stoting the under. ( DUE TO 


ertificote hos been signed by the ottending physicion ond compl 


x 
3 
© 
1 
2 
° 
2 
3 
8 
= 

° 
3 
7 
© 
= 
3° 
<i 3 
8 iS 
3 a 

Ff § 4 lying cause fost. te 

32 8 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
==> = - 
2832 3 ves—] Not) 
a6 ae = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B.) 
2s & [OR CONTRIBUTING D) CAUSE OF DEATH 
qeve © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= ez o 
4 oss & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f, (City or tawn) (County) (Stote) 
a? g a Hour oo, m, While. Not while foctory, street, office bldg. etc.) q 
zs ee 2 p.m. 19 Jot work [J at work [J " 
ons Vv ; ; 
z Siz ie ES Wy---8-<— a ; 19. Shar | last saw the deceased 
o2<2 
Zee s ---- BZ fe—.__----, 1%2.9.__, and that death occurred et _7__ ~.M, fram the causes and an the date stated abave. 
e = Ot ADORESS (Stree), city or town, stote) DATE SIGNED 
<505 ACTUAL Ls S326 tL yj , 
apis SIGNATURE MD. oe eh heeree 
0262 
faa PHYSICIAN'S 
Rese Ate ves) 2 ee st ea ee ria 
a 
a sg 2 ‘720. BURIAL, enero 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, ar county) (Store) 

~5o /AEMOVAL (Specify) = ) = , 

frei; | LA ak Rua lass IdtPaluchd Gwalry | Grntetard wid. 
e F > 23. FUNERAL DIRECTOR'S SIGNAT ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) < E i 

Tsu 10/8? j drug Sean In $, Combat ad mn A vate AUG 11 '58 = (ea Bee 

“ 


ICIAN;: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


r attending physician. 


vd 


page 3 shauld be detoched far/use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYS! 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After ‘| 


a 


y filled in by the funeral director, 
ages I ond 2 should be filed with, 


ertificate has been signed by the ottending physician and cor 


* 


Then please remove carban pop 


‘in ony event within 72 hours after death. 


the registrar prior to burial, crematian, or remaval, on 


VS ANS (4) 
15M 10/57 


7 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §591 
R655 CERTIFICATE OF DEATH eoae 

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 

es Maryland > Allegany 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


st Frostburg 


1. PLACE OF DEATH 
0. COUNTY 


Allegany 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Frostbur 


¢, LENGTH OF STAY IN 1b 


life 


d pg ap lia (If not in hospitol, give street oddress) dg. STREET ADDRESS : e (RG 
> Linden St. 49 Linden St. vs noo 
3. Brats First Middle Lost 4. DATE Month Y Yeor 
DECEASED ANNA MARGARET GLORIOUS | Sam August 5, 4.58 
3, SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [_] [8 OATE OF BIRTH 9 AGE {lo yeor [IF UNDER TYEAR]IF UNDER 24 HIS 
female white |woowet) — swvorceo 7-13-1928 ate | Momibs] Boys | Hours | Min 


10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
} during most of working life, even if retired) 


invalid Maryland U.S.A 


[43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Glorious Josephine Dailey 
WAS. eieee RN us. pyle pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rere aaeen rl Oia wot ar alg ha 
none Wm. Glorious, Frostburg, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {gl}. (b), ond c).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: ONE aera 


/ o 7 , IMMEDIATE CAUSE (0), 
Aa DUE To 

Conditions, if ony, which 0 APS 

gove cise to immediole 

couse (0), stoting the under. ( DUE TO 

lying couse lost. fe 
‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) / 19. Aig aaah 
= ml 
= 
3 yes [] NO 
& [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part F or Port Il of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {Stote) 
5 Hour o. m, While Not while foctory, street, office bidg., etc.) ! 
= p.m. 19 fot work [J ot work CJ wy, 


<7 
21.1 certi t Lattended the deceas, om Belef ff om NEN NO af e-2 , 19-=2ZAhot | lost sow the deceosed 
olive on__8 f_ 77, ____ ra 12=2__g__. phd that deoth occurred off 4.-M, from the couses ond on the dote stated gbove. 
‘ y ADDRESS (Street, city or town, stote) parysicngo 
AL 
sittin Yt AAI LMAA/LY/W, wo, 


mscans Hilda’ Jd. Walters, M./D. 


Aen a J a A he en ee ee Om Pa 


Burial” Aug. 8 '58 ISt, Michaels Cemeter Frostburg, Md. 
NATURE 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. sty SIG 


J. R. Durst Frostburg, Md. DATE 158 


— 


director, 
with 


ive 


filled in by the funerol 
oges | ond 2 should be fi 


Y, 


¢ 


sp 


ter deoth. 


Then pleose remave cor! 


ertificote hos been signed by the attending physicion and com: 


attending physician. 


cd 


TO FUNERAL DIRECTOR: After 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours 


poge 3 should be detoched far?use os the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execuled within 24 hours ofter death: Page 4 
moy be retoined by the hospit 


VS ANS (4) 
15M 40/57 


Lae | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 085 92 
Q59F CERTIFICATE OF DEATH 


Pe Reg. Dist. No. 
1 persist tt eMad B ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oO. tb. COUNTY 
RYLAND 
ALLEGANY = MARYLAND _ ALLEGANY 
b. CITY OR TOWN {If outside erie limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ET ond giv SP ENG town) <i 
MBERLA 4 DAYS 2. 2 _FROSTBURG 
© OR SUTON itd not in hospitol, give street oddress) / d. STREET ADDRESS e Batons 
if 
MEMORIAL HOSPITAL 3 N. WATER ST. ves Do 
2 Nae ce First Middle Lost 4. "8 Month Doy Yeor 
Tipo JOSEPH GRECO Stara AUGUST 3, 19. 58 
5. SEX 6. COLOR OR RACE | 7. aarRied [] NEVER MARRIED [] [8. DATE OF BIRTH 9. AGE {In years [IF UNDER } YEAR| IF UNDER 24 HR 
ro ae Days | Hours 
MALE WHITE _|wioowen¥] _ovorceo) | SEP.T 12, 1875 un 


We. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR i 11, BIRTHPLACE {Stote or foreign country) 


during most of rong ti. even if retired) 
IRALY 


Retired ner 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
MATHILDA OTT 


FRANK GRECO 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fer, 19. oF unknown) ae ae 214-01. 358 eae Greco,39 W.llater Sta Ping da , 


1B. CAUSE OF DEATH [Enter only one couse CERI 8, Ne oe Eel st 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
# / DUETO * 
Conditions, if ony, which 


gove rite to immediote wi 
couse {0}, stoting the under ( DUE TO 
tying couse lost. to 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iy NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} }19. ee ee 
a a. E 
py a oe 
A Cun, ptr tpt ves ONO 
200. ACCIDENT 


OR CONTRIBUTING 
{IF EITHER, NOTIFY 


ING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture 
a. CAUSE Ort DEATH 
EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour 0. m. While Not while foctory. street, office bldg., etc. 
jot work [-] of work 


injury in Port or Por It of item 1B.) 


201. (City or town) (County) {(Stote) 


MEDICAL CERTIFICATION 


21.1 certify that 


clive on______. 

ACTUAL 

SIGNATURE. 

PI 1AN'! 

Baler OR We. Rau W (LIANG - Sai Wine oe ee Sie 
22o. BURIAL, Rien ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town. or county) {Stote) a 

MOV) ify) 

Bat 8-6-58 St, Michael's cient bel Frostburg, Md. 

73. FUNERAL DIRECTQR’S SIGNATURE h ADDRESS. ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 


CATING 6 _'58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 9 3 
8594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oe ited 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 
0. C 


1 


FOR ST. 
HEALTH DEPT. | 


v q . STATE b. IN’ 
82.2 Allegany marviano || ° Maryland ee ltepeny 2 a 
a = S| B. CITY OR TOWN (i exe corporate, wie RUPAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
sess give neon town! Z 
ae 3s aberland ars Og Cumberland < 
es § d. NAME Of HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS e pend 
ee eo 
28B oe 27. Henderson Avenue = f ___ 427 Henderson Avenue _ ves 1) NOK) 
SSS OR 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BE Sas DECEASED | OF 
pe eS iia ai RINE GRIMES oar August 4 4 
Bo Re 3 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [_]| 8. DATE OF BIRTH wy AGE aie iF UNDER 1YEAR| I 
=F oe ff Month} Days | Hours 
3 Ramee White |™rowmg — oworctoD |Sept. 14,1875 BE rs “a 
3 pt ‘al 100. USUAL OCCUPATIO} ive kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ia during most of warking ‘even if retired) 
ae House Own Home Cumberland, Maryland USA 
3 14. MOTHER'S MAIDEN NAME 
4 Andrew __Il, Heller Elizabeth Heyer i d 
15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
ira [¥ee, no, of unknown {tl yes, give wor or dates of tervice] 
| _N Chas, Grimes, 108 Oak St,, Cumberland, Md, 


> [inteeval 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] er 


TH WAS CAUSED BY ONSET AND DEATH 
PART |. DEATH W/ 
IMMEDIATE CAUSE to Cocca Ocely pere S A, : « AA. 


» QUE TO 


ns, if ony, which ye Cory cae At Moros as 


to immediate cause 


"s Office clang with form PM3, Poge 


shautd be esed os o burticl-tronsit permit. 


cate should be executed within 24 hours after death. 


he ward “pending” in pencil in Item 18. Give Pages 1, 2. a: 


Ee 
o 
ue 
aod 
HY 
° 
. 
‘4 
o 
5 
S35 vingt DUE TO 
Oe (e) E 
€ ——— — - = = ane Ray 
S 4 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]|19. WAS AuTorsy 
ip var are ERFORMED’ 
sis OW ves] No bg 
Bo? © [200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
Sv stg PRIMARY CL] or CONTRIBUTING 1) 
Sesoe 8 | CAUSE OF DEATH. 
Eppes 3 [20c. TIME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120¥, {City or town) (County) (Store) 
re ae) 6 Hour Whi N A factory, street, office bldg., etc.) ! 
a 0. m. ile jot while Hl 
re a 5 3 pom, 9 ot work [] at work 7] ‘ 
= peek 21. V certify thot | taak charge of the remoins described above, held an Autapsy [_], Inspectian [], Inquiry [], and in my 
is s3ge apinion death resulted from: Naturol causes []. Accident [], Suicide [], Homicide [], Undetermined manner [] 
aoe o . * ~ 
3 s 3g 3 ACTUAL \ CHIEF MEDICAL EXAMINER [7] aS 
Bsses SIGNATURE lathe / wo, 
Sines iD by 4 ASSISTANT MEDICAL EXAMINER [7] 
£243 EXAMINER'S, r : 
Sere Pa? NAME (Type) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINER I] August 5, 1958 
mG tee TE a a = Sk 
Soe is. BURIAL. CREMATION. [270. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (Stote) 
ae ora REMOVAL (Specify) 
o°*o° |_Burial Auge 2. Hill Cemetery_ Cumberland, Maryland ee 
en ta 3, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, Bde. REC'D BY REGISTRAR | 24b. 2 ae SIGNATURE 
VS. AISME 1 ’ 
aalaier oxUG 11 58 ALR tuck 4 


= 


ly filled in by the funeral director, 
rages 1 and 2 shauld be filed with 


‘ 


in 72 hours ofter death 


IAN; The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove corbon pay 


nding physician. 
certificate has been signed by the ottending physicion ond cori 


the registrar priar ta burial, cremation, or remaval, ond in ony event wi 


€ 

& 

" 

2 

3 

5 

r 

° 

<= = 

y n 

ae 

2 

Oper 

232 

e228 

Zeon 3 

Fos 

<5G5° 

apes 

Ofax 

oe 

roy eas 

£328 
oFo 
Lad - 

VS AIS.(4) 

15M 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 
2509 CERTIFICATE OF DEATH 08594 


Reg. Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
Mi . COUNTY 0. STA . COUN’ 
ALLEGANY manvano || ° “WEST VIRGINIA ° SON HAMPSHIRE 


b. cary OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give nearest town) 


CuMsER TANG” WHR. 5 MIN. ROMNEY 5 y=3 
4d Re OF HOSPITAL (If nol in hospilol, give slreet oddress) d. STREET ADDRESS e eRe 
OMEMORTAL HOSPITAL ves] NOT] 
3. ec ckees First Middle Lost 4, ome Month Doy Yeor 
(Type or print) KATE M. _HARMISON Dear AUGUST Oo 1958 


5. SEX 4. COLOR OR RACE |7. MARRi€D [ NEVER MARRIED [_] | 8. DATE OF BIRTH SUAGE oa INDIE 1 SEAR Otte ey ms, 
jest birthday) [Month: Hi Mit 
FEMALE WHITE = |wioowen]~—sovorceo | DECEMBER 2 peal oe lee ee 


10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign ik 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
HOUSEWIFE. c= r RGINLES UsSeAe 
13. FATHER’S: sew 14, MOTHER'S MAIDEN NAME 
JOHN D. MILLAR NANCY SHEETZ 
PEE ay EVER IN U. Re ee, 16. SOCIAL SECURITY NO. |17. INFORMANT WARW 1 CK@%"MEMOR i A L A VE 
' Sy as ‘ MEMORIAL HOSPITAL = CUMBERLAND, MO ‘ 
ee 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (e).] ih Hat Lead la, 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0 Romina 2 


ee } DUE TO 
3, if ony, which rs - 
to immediate 
couse (0}, stoting the under. ( PVE TO 


lying couse lost. @ 
xs Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
g 
$ yes] No GL 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part ll of item 1B.) 
& | OR CONTRIBUTING CO) CAUSE OF DEATH 
& | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
a a 
& [20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) Grote) 
5 Hour 0. m. vite A els, focony are, ofice bldg. ee | 
= p.m. 19 fot work [] at work 
Y ™ 
21. | certify that | attended the deceased fram.S.__/_____“"** ts Tea aris ae ere 4 19.5Cdcthat | fast saw the deceased 
alive on 7 a4: ADE. 2 > “aoe, and that death accurred at. 3315._AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


sue Vere CM Ver Cte, yo, (FE S 


PHYSICIAN'S 
NAME (Type) DRe We. Ae VAN ORMER 
220. BURIAL, € |. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {Stote) 


ST | Sept. 19tlindian Vong SSompe 4 


‘DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | £4b. REGISTRARS SIGNATURE 


2. 
eck Mei, _ Lez, Va pare SEP 6 88 GrAtlun § 


art 


ely filled in by the funeral directar, 
F Pages 1 and 2 shauld be filed with 
deoth. 


thot the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon  ) 


jires 


} certificate has been signed by the attending physician and co! 
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ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 9 5 
oxqq CERTIFICATE OF DEATH wach 


1. PLACE OF DEATH i te 2 usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o. COUNTY Allegany Ranvuane. * Maryland bCONNTY A] Legany 

b. city eae Te ae limits, write |e. 7/2 6/68 (Nb ¢. CITY OR sae - a. corporote limits, write RURAL ond give nearest town) 

d. Oniernetiens {If not in hospitol, give street oddress) d. STREET ADDRESS od Be peanie 

Allegany County Infirmary 12 Walker Road ves] Now 

3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

(Type or print) John B. asiewka: | DEATH August h, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male Whit * acatne ra eel 11 18/187). 4 eager Months! Doys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 
during mest of working life, even if retired) 


Retired = Coal Mine Scotland U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Harris Margaret Beverige 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Rex ener ise, UF yer, gove wor oF deties of rervice} P.O.Box 599 Canberland, Wa: 
No 


Nop _—= Allegany County Infirmary Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0},:{b), ond {e).] ws tNTERVAL BETWEEN 
ONSET AND DEATH 
oh 2 


PART |. DEATH WAS CA\ Y: 4A A / ‘ , s. 
TWMEDIATE CAUSE (0) wt thet Lin Le, “ipl pals 


XY i DUE TO Ve 

Bh Pech acho ANS . jon y 7 ies aia ene 
F oting th DUE TO ig’ 4 P 

Seeemme| ? Loclire ( Arterconclorrk 


Past Il, OTHER SIGNIFICANT.CONDITIONS INTRIBUTING T JEATH BUT NOT ery TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) {19., MRcORR 
ONecectt a CHA? aaa ves] NO 


2 


200, ACCIDENT WAS UNDERLYING [)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Tor Port Hof item 18) 
‘OR CONTRIBUTING UT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pde. TIME OF INJURY “Month, Doy, Yeor ]20d. INIURY OCCURRED [206. PLACE OF INJURY iHome, form, |20f. (City or town) (County) (Store) 
Hour 0. m. While Not wie foctory, street, office bidg.. ete 
are lot work [[] of work 
=, 


> a. ithat | last saw the deceased 


MEDICAL CERTIFICATION, 


lite an__Y fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
SISNATURE o, :_ 49 Greene St. _ 


PHYSICIAN'S 
NAME (Type] 


‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY |. town, or county) (Stole) 
REMOVAL (Specify) Pp . 
Burial Aug. 6, 1958 West Newton Cemeter West Newton, Pennsylvania 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Wafer, Cumberland, Maryland DATE =A e 
RYe—4 4 258 = ty Ht 
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vsaisig — \)s] John 4. Hafer, Cumberland, Maryland pate AUG 2 9°58 ep La ath 


— 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0s 596 
Dr. purrett 
Mi ; 8594 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 

z = 1, aie ee DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Ly LAND b. COUNTY 

= 4 Mi 

32 Allegany a Maryland be 

s oy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

55 RURAL ond give neorest town} 

2 Cumberland 2 ye o 

ge 7 da. pi ese readies {If not in hospital, give street oddress) d. STREET ADDRESS: eS Is RESIDENCE 

nel (7 Oe m ON A FAI 

mee (ck 11 Race Street / 11 Race “treet ves (] No LF 

os a 

ce 

a 3. NAME OF First Middl 4. DATE h Ye 

3- terre ist iddle Lost OF Mont Day ‘cor 

zs > |_Myeeor print) Cecelia A, Ha 

= 

ay 5. SEX 6. COLOR OR RACE | 7. aE NEVER MARRIED Gg 8. DATE OF BIRTH 9. AGE (In yeors 

y I lost birthday) Min, 
Female White wipowep [] pivorced (| yj. = yts. 


Wo, USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


icion and cample 


Then please remave carbon pope’ 


Housewife Ow 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rete Peter Tes a 0 Nies 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥en no, oF unknown} (H yes, give wor or dotes of service) 
O a is o } Inbe na re | 


INTERVAL BETWEEN 
ON ND DEATI 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Y2o.) DUE TO 


Conditions, if ony, which Brice be tt A 
geve rite to immediote 

cause {o}, stoting the under- ( PVE +a 
lying couse lest, (e} 


18. CAUSE OF DEATH [Enter only one couse per = for {o}, ae {c-] 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Hoe Sach 
¢ ‘ORM 
ves) nol) 


20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, a {City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street. office bldg., etc.) 
p.m. 19 lot work (] of work 


ertificate has been signed by the attending physi 


|, crematian, ar remaval, and in any event within 72 haurs offer death. 
MEDICAL CERTIFICATION, 


page 3 shauld be detached far se as the burial-transit permit. 


s 2.4 alee Se eee rar, 2EZ, 19-5 Fahot | lost saw the deceased 
re 3 alive an_ = ro 19_275, Sand thet death ee al fae) fram the causes and an the date stated abave. 
DO e5 ADDRESS (Street, city or Jown, stole} wey SUGNED 
bie ATE AE AR | , 
ges SGNATUR D. eoBbae Senos eee se eae oes = Papago = 
apa 

33h | PHYSICIAN'S 

- 3 NAME (Type! ay irrett WD. Lie 12 be nd... Oe ee ee ee 
gop 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

3D o35 REMOVAL (Specify) 

oO 8s Burial Lug 8.1958 |_s Peters & Pa: ‘ ‘ all 

. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eal 


filled in by the funeral directar, 
ages 1 and 2 should be filed with 


Y 


6 


quires that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remave carbon papet 


of attending physician. 


* 


icate has been signed by the attending physician and camr, 
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may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 
TO FUNERAL DIRECTOR: After 


VS ANS (4) 
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cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0859 7 
8595 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. haere et eld 2 Cae eaten bes (Where deceased lived. If institution: Residence before odmitsion} 
ae _s b. COUNTY 
MARYLAND 
Allegany a Maryland +Llegany 
b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) : * 
Cum nd 5 “eeks. On Cumberland 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION tt / ON A FARM? 
Crump Supsing — om ray Le WS Street ves 1] No GE 
3. NAME OF ’ First Middl 4. DATE 
Pee irs iddle tox pr Month Day Yeor 
Ue Seun ARLES L HEINRICH oem August 3, 1958 19 
5. SEX 6. COLOR OR RACE |7. saRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min 
Male a WIDOWED. oworceol] | Jul y_ 19,1869 89 ys. 


100, USUAL OCCUPATION (Gi 
during most of working lif 


kind of work done] 10b. KIND OF BUSINESS OR td BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even if retired} 


r & G tinplate | Oldtown, Maryland USA 
I} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn. Hen iri Margaret Schilling 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 410 Pulad¥< Street 
{Yes no, oF unknown) Ui yan, give wor er dotes of service) |) 
no | j one onald Heinrich iewtee Mery Thee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


PART I. DEATH WAS CAUSED BY: WEL aa y f oC 
IMMEDIATE CAUSE (o)_ Loe yet rele aS 
IY 1 


“yb DUE To 


INTERVAL BETWEEN 
ONSET AND DEATH 


af. Za 


[Sy 


Condilions, if ony, which (b 
gove ri to immediote 
couse (a), stoting the under- 
tying couse last. fe). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. OR 
2 
yes] NOC) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae ae 

20c, TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] of work [J ' 


21. 8 certify that | attended the deceased fram... 2-2 2< *— opm cay meree 19.2 Athat | last saw the deceased 


alive an__é eee oe, 12222,_, Gnd that death occurred at_sKic/_M, fram the causes and an the date stated abave. 
DATE SIGNED 


MEDICAL CERTIFICATION. 


tpoorte-owh de 


UYSICIAN'S Clay E. Durett M.D. 236 Va. Ave., Cumberland, Maryland 


NAME (Type} 


Zo. eta CREMATION ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
Pet Y . 
B A 6 1958 Hillcrest Burial Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
John J. Hafer, Cumberland, Maryland 


te be executed within 24 haurs ofter deoth: Poge 4 


ical 


that the death certifi 


ires 


: The low requ 


attending physician. 
ertificate hos been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. 


TO FUNERAL DIRECTOR: After 


— 


filled in by the funeral director, 
ages 1 and 2 should be filed with 


Y 


(| 


id cam: 
Then please remove corbon papel 


ian ani 


rs ofter death. 


the registrar priar to burial, cremotion, or remaval, ond in any event within 


page 3 should be detached for “use os the buriol-tronsit permit. 


may be retained by the hospi 


VS A15 (4) 


1 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1k 
8595 CERTIFICATE OF DEATH ne fS99R 


Reg. Dist. No. 
1. PLACE OF DEATH 2 pa perc iee (Where deceased lived. if institution: Residence before odmission) 
0. COUNTY A llegany jane 3. §) * Maryland b. COUNTY Allegany 


b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


en” ond pales poy ay 8 /8, /5 3 x Mt. Savage 


J. oe OF HOSPITAL (If not in ts give street address) d. STREET ADDRESS 
OR tNSTITUTION 


Allegany County Infirmary} 


e. IS RESIDENCE 
ON A FARM? 


yes (] NOK) 


3. NAME OF First Middle Month Day Year 
DECEASED 
Cros brn Edna M. August 13, 1958 
5. SEX 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I 


6. COLOR OR als MARRIED [-] NEVER MARRIED [7] 


ft biethday) i 
Female | White |woowom ovormn | 12/21/1883 ie Se eae an 
Wo. or Lega) (ave kind ry Si 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring meat of working life, even if retic 
Housewife Own Home Maryland: Mt. Savage! U.S. Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles R. Uhl Alice Holtzman 
I UEC EASE EYER UI AD eC Eo Ne SPR Ur OO Ee SS Aires Cumberland, Md. 
no None Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (B) ofd (cl. INTERVAL BETWEEN 
TAR Eat AS SEE ap LLL he Li Ate 
4 DUE TO a 


gove rise to immediate 


use (0}, stoting the under- DUE TO. 
Sean = ae A ia L $e AACS 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. eo WM 
QZ Let l faaTfOpet-o -: ves O] no th 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH v 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
Houe While Not while foctory, street, office bldg., etc.) 
p. 19 Jot work [] of work (] t 


21. | certify that | attended the deceased fram. 8/8/53... We ta...8/13/58..., 19._._.,that | last sow the deceased 
$ 8/13/58... -. and that death accurred o8:)5P_m, from the causes and on the date stoted above. 


Conditions, if ony, which wo io 0 ZLXt- ae jaea 


‘4 
Q 
= 
< 
a: 
= 
= 
= 
& 
te) 
=< 
y 
6 
2 
= 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE mo’..._-9__Green St.....-..-....----- B/N /58.... 
seek Dr. on Cumberland, Md. 


‘2c. NAME OF CEMETERY OR CREMATORY 


Mt, Sa 


Td. LOCATION (City, town, of county) {Stote) 
Mt. Savage, Maryland 


Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
parAUG 1 9 58 Onthun £ FGasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8597 CERTIFICATE OF DEATH 


08599 


= 
xy 
\ 


Reg. Dist. No. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {o). 


~~ st 
ra 3 a it’ PLACE OF DEATH a pat iesinstice {Where deceased lived. If institution: Residence before admission) 
a o. o. b. COUNTY 
cae ty All MARYLANO Maryland Allegany 
Se tegany 
£ t+ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s K RURAL oe ia a 24 1 
Oe i Cumberla 8B Cumberland 
ad i 
ad td d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
3 = f. ‘OR INSTITUTION 1 ON A FARM? 
$2, © i Heart Hospital 20 E. Laing Ave., ves ENO) 
2 £6 NAME OF First Middle tos 4. Date Month Doy Yeor 
Te 
a 2 4 {Type oF print) Frank P. Horwath dearH = August 16 19 58 
c a 
eae wy 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=) ye 6/88 tow bythdoy) [Months] Doys | Hours | Min. 
se Male White wioowen ft] owvorceo tO] | hy /6/t ys 
£ £ ‘ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ‘e ( 
3g 2 3 during most of working life, even if retired) 
es Window Washer Self Employed Foland USA 
3 3 6 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e 
° j 
Sek A Michael Horwath 
ad oe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& ite, wozeroniatite At ed ofivs we’ er cisia at oar ce) 
& no _| 2177-10-14; Patient's Chart. 
8 18. CAUSE OF DEATH [Ent 1} line far (0), (b), and (c). INTERVAL BETWEEN 
& [Enter only one couse per line for ( ‘ond (<).] INTERVAL BETWEEN 
« 
S 
2 
= 


DUE TO. 


Conditions, if any, which 0 
gove rise to immediote 


cause (0), stoling the under. ( OVE TO 


The low requires that the death certifi 


ate has been signed by the attending physician and co 


5 
2 
a 
iN 
© 
£ 
= 
@ 
FF 
Fa 
3 
aS 
eee) 
gs 
etse lying couse lost. © 
1B Riou Fa Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ROE {= 
E558 J\s yes] no] 
ar § = |200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B) 
3s ta 5 JOR CONTRIBUTING 1) CAUSE OF DEATH 
qgees © }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szEes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
ES bY 8s 3 Hour o.m. 5 Whi Not while foctory, street, office bidg., ete.) | 
oe: 2 Bi o 
‘ 2 5 va 
2 $20 < 2. PS that | last saw the deceased 
ao L oh 
35 cS 35 _M, fram the causes and an the date stated abave. 
= = Os = ADDRESS (Street, city or town, state) SF ATE SIGNED 
<26 00 LA. A La. 0. > “rf 
“3 258 ws # (he 
Ofaze . 
ZPa25 PHYSICIAN'S > 
Reeee / | [NAME (type Drs, Clay “Durrese.. 5 4 = = 
= ak el Utne Mo Se ee ee a 
3 3 3 at Se 220. BURIAL, ERATION: ‘7b. DATETHEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) {Stote) 
>5 o> EMOVAL (Speci % 
Pee Buriat 8-19-1958 | St, Mary's Ce z Mi 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F Ma Tao, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU 
Vs ANS (4) } g i, Cumberland ° 49" Othin £ Focase. 
15M 10/57 James F. Scarpelli, » cate AUG 1 9 '58 ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8598 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 08690 


FOR ST. Reg, Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
> o. IN 
§ ae Allegany marvano || ° AE Maryland bcouNTY Allegany 
bias = Od a b. — OR Rey eerie corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 
ue ond give neores town) 
be3 ___||x Bt. 7 6 Sunbertand, a 
ge rs z J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) d. STREET ADDRESS a eye, 
ee { i F / 
Soi oom MemordalcHog$pe os = ' Locust Grove oe yes] Noi 
BEDS 3. NAME OF First Middle ont © DATE Month Doy Yer 
225 
sy ae (Type oF prio!) W esl Huff vats §=August 
So se % NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE {in yor 
a2 Be Aj 9, 1897 sou inher} Months | Da: Min, 
& q widowed [] pivorceD [J une ¥, 61. yea. Si ae 
= = 100. USUAL OCCUPATION feire kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
og during most of working life, even if retired) 
£ Maintainance work, Celanese Corpse Rawlings, Mde - Ue Se Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Leonard We Huff > Mary Susan Baker _ 2 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ie, no, oF unknown) {IF y00, give wor on doles of revvicad ( wife - 
No 21710-4504 | Mrs, Beulah I, luff Rt, 7 6 Cumberland, Nde_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (0) Ss hock 
ae DUE TO 


Were vEWEN 
i AND pat 


Loss of blood, severe trauma 


Conditions, if ony, which ‘CL! 
gove rite to immediote couse 
(0), stoling the underiying 
couse Jost. fe. 


"s Office olong with form PM3. Page 


TO FUNERAL DIRECTOR: Pagé 3 shoutd be used os a buriol-transit permit. File poges 1 and 


DUE TO 


miner’ 


e word “‘pending™ in pencil in Item 18. Give Pages 1. 2, o 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed within 24 haurs ofter death. 


5 
co 
a 
7c 
& 
3s 
5 
E 
5 
e 
g 82 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY _ 
£85 it CONTN PRUNE TO BEAT + mee) 
see “1S a ve) xo 
Ce She & [200 EXTERNAE CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture af injury in Part | or Port Il of item 18.) 
icles 3 & | PRIMARYSCT or CONTRIBUTING 1 
224 $ DEATH. Ran over by Railroad Locomotive 
- = al ate = 
22° & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED. |20e. ‘place por aan Came a T20F, (City or town) (County) (State) 
2 ra rN Whit Not whit factory, sireet, office bidg., ete. 
= O/ [8] e.ote Aug.5, pS [wre 5 wisi] Retiroad Track Locust Grove sAlleg. Ma. 
ie Sea 21. U certify thot | took charge of the remains described obove, held on Autopsy KJ, Inspection fh RI, and in my 
oREE opinion deoth resulted from: Natur: ses []. Accident X], Suicide ley Homicide [[]. Undetermined manner [1] 
ove go ’ 
Se5° < 
= 4 3 1Sithapeweduel M.p, CHIEF MEDICAL EXAMINER ((] ep a 
55 fi . 
By 3 2 ? ASSISTANT MEDICAL EXAMINER [7] 
$233 oP gare! 2 Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [KX August 6, 1958 
25 wel Coto ah el 23 poh Ae het = — = ws — _———— = 
ease To. Peioiac em DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ate specify 
xg d Buri Auge 8, 1958 | Sunset Memorial Park _ Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


He Wayne George Cumberland, Md. 


Yo. REC'D BY REGISTRAR ‘Zab. +c ‘S SIGNATURE % 
vate AUG 11 '58 [Gulin 2 = oe 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9590 CERTIFICATE OF DEATH 


on 


08601 


x: Reg. Dist. No, 
eh 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if wstitulion: Residence before odmission) 
eo. COU! b. COUNTY 
= MAI 
33 Allegan ee Maryland __ Allegany b 
Se b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
se RURAL and give nearest tawn) 
a Cub da D al. Cumberland 
22 |. NAME OF HOSPITAL {IF ait ‘in hospital, give street address) d. STREET ADDRESS eS eae a 
=n i OR INSTITUTION i ON A FARM? 
« 
35 Sacred Heart Hosptial f Street Ln No [ 
£6 3. NAME OF First Middle lost 
sol DECEASED F 
2 3 (Type or print) — DEATH 
2 $. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Fe B. DATE OF BIRTH o me mor 
p 08 7! 
& , wibowed Phe DIVORCED oe 2/26/1873 yn. 


q 10a. Us JAL OCCUPATION (Give kigd of work done, "“t- Nese KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


7 
° 
a 
§ 
2 
a 
a} 
A 
7. 
3 
‘o 
5 
oO 
2 
= 
a 
€ 
£ 
Ss 
3 
= ra 
aS oho during most of working lif if retired) 
vad 
5 pes Ydtiaes Maryland U.SeAe 
Py 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 = 
5 
8 Bde ospeh Stevens Francis Garner 
= £e ig, WAS DECEAS DEVERIN U- S. ARMED FORCES? |I6, SOCIAL SECURITY =] 17, INFORMANT ‘Address 
= a BS {Yer 10, oF unk {IF yes, give war or dates of service) |. in 5 Crate 
Ned is 
2 £8 = 
Fr 3 ic 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c) J ery CREM 
vu az PART |. DEATH WAS CAUSED BY: r 
eine, = ‘ IMMEDIATE CAUSE (o) Malnutrition, extreme Months 
= 7) irae 
5 =e? The ig os DUE TO 
> 
= fap Condilions, if ony, which t»_Careinoma of the Cervix, Grade IV 10 Months 
os BESO gove rise to immediote 
Ae aS couse {0}, stoting the under. ( OVE TO 
Theo, lying couse lost. 
fete dying couse lost. (6 
z= A 3 5 2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART {0} | 19. nines er 
fee Ole 
£423 < Yes [] NO 
e©eao to uU 
2 a my 
Fouas = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Fits ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses % ]UF EITHER, NOTIFY MEDICAL EXAMINER] 
3 ot 3s % [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) {County) {State} 
> Gem 2 © ray Hour 0. m. While Not gel foctory, street, office bldg., Oa 
Se Wy 5 2 p.m. Jot work [) of work 
eo 5 
Ze 21. | certify that | ottended the deceased i, ae 19.58, to August 27th, 19.58 that | last saw the deceased 
z Is : 
os 3 $5 alive on Angust. 26th, ___, 1958, ang-that death occurred at. 8230 @M, fram the causes and on the date stoted above. 
EtO3% ADDRESS (Street, city or town, stote) DATE SIGNED 
BGC ACTUAL 
xe pa SIGNATURE. . Algonquin. Hotel, Cumberland, Md, 8-27 58. 8 
£aRpea 
zeae! | [earns % 
eeSee vee De, WDgerner MOD 5. 8 
oes S 
gs 2° 2 Zo. BURIAL, aul ib. DATE THEREOF e NAME OF CEMETERY OR CREMATORY/ Md.19 ay {Citys towny or county) (St " 
>S o> Tee Ped 4 3 —F - 
x4 L, & 
pe es Z “ug 25, 005 y ZA. Lubet Gta Lt (| 
er 


VS ATS {4) 
18M 10/S7 


ren oy 
f ef ECU RESSTRAR: ‘ab. arabes i am 


Vote AL: Ab | DATE 


Atte 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2600 CERTIFICATE OF DEATH 


= 


Os6ue 


a 15. WAS DECEASED EVER IN U. S. ARMED. tek SOCIAL SECURITY NO. 


Yes. no. oF unknown) UE yes, give war or dates of service 


18, CAUSE OF DEATH [Enter only one couse per 
PART I, DEATH WAS CAUSED BY: 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


F (0), (b), ond (c}. INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carban pop 


me ok Reg. Dist. No. 4 

$ 3 e *, | 1. PLACE bod DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 

© 52 ( By SN ALteGany marviano || ° STE MARYLAND county ALLEGANY 

2 3 on b. ciTy OR TOWN (lf Sa corporate timits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
§3—\ SiGeRTAR 

2 SBN RLAND 4 HOURS K 

& SBC 

= ce d. NAME OF a 1, |. STREET ADDRESS . IS RESIDENCE 

5 =n ¢ 0 OR INSTITUTION MEMOR TAT Es HOSPITAL” eu * ON 4 FARM? 

wo ne PEA YES NO a4) 

times MEMORIAL & WARWICK A 19 OAKLAWN AVE... 

Sere 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

Rae 3 {Type or print) BABY GIRL IRONS DEATH AUGUST oy 19 5G. 

tre 

= ae 5. SEX 6. COLOR OR RACE |7. maRRIED[] NEVER MARRIED [X) | 8. DATE OF BIRTH 9, CUNT nas Tey (F UNDER 2 HRs 

ve. . ion Hi in. 

a FEMALE | WHITE [wow] _ovorctoE) | AUGUST 6, 1958. mm Le” LVL 2 

= - Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 

sme 

2 3° during most of working life, even if retired) 

3 CUMBERLAND, MD. Us Se Ae 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

§ CLAUDE IRONS KATHLEEN F. HOSMER 

= 17. INFORMANT Address. 

5 

3 

e 

3. 

3 

nod 

£ 

3 

= 

3 

> 

z 


Certificate has been signed by the attending physician and cam} 


= IMMEDIATE CAUSE (0! 
Ba / DUE TO 
3 ‘ 
ae Conditions, if ony, which b 4 
Eo gove tise to immediate 
ie couse (0), stoting the under. ( PUE TO 
Ge*-u lying couse lost. fc). 
Sy a pid Ee 
3985 ° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2soFs i 
28888 5 ves 0] No 
ing eD = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It of item 18.) 
25 ‘a 8 [OR CONTRIBUTING [J CAUSE OF DEATH 
Zeo2s & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
= aa fs} 
” RY em 6 ee <9 ee pre 
g 85 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
> 23 8 Hour. m. While Not while factory, street, office bldg. etc.) ! 
= 5 ¥ ts 19 fot work [] of work [J i 
eas? 5 
Ztive 21. | certify that | attended the 
es alive on. 
Stee? 
eS 22 
<2G607 ACTUAL 
«pees ; SIGNATURE 
Ccaze / 
z2s835 PHYSICIAN'S 
mtdeces NAME (Type) 
s 2s 2 > Zo. BURIAL, oc 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
>> S> REMOVAL (Speci 
SEmae B 8/14/58 RoseHill Cemeter Smethport Pa 
- 23, FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS. do, REC'D BY REGISTRAR | 24b. REGISFRAR’S 6 JATURE ob 
VS AIS (4 
15M 10/5? Ruth E. Silcox Cumberland Maryland AWC J? 1Q59 WI fascs Lob wae, 


200 BAB 2YXV Ss 4 


1 


FOR STATE 


HEALTH DEPT. 


Page 
tes. 


of Health 
=) 


be retained far 


If any delay is necessary. please 
h the State Boa; 


word “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 fo the funeral directar. 


sca 
thin 72 hours after decth. 


File poges 1 and 


Ee 
5 
3 

3 
3 

3 
2 
5 
é 

= 

a 

+s 

= 

: 
4 
x 
Cy 

2 
3 
& 

= 
a 
= 

8 


‘ief Medical Examiner's Office along with form PM3. Poge 


or ifs designated cogent, prior to burial, cremation, or removal, and in an: 


E 
e 
5 
a 
= 
2 
g 
3 
5 
a 
° 
3 
vv 
@ 
& 
° 
2 
23 
4 
” 
0 
af 
rr 
Vac 
£0 
35 
zu 
ae 
<8 
© 
24 
2a 
8z 
£5 
Er 
to 
‘4 


g 
ee 
o 
5 
& 
e 
cs 
q 
2 
3 
Ff 
% 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08603 
8653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


9. COUNTY 
Allegany maryano || ° STATE Md ® COUNN Allegany 
, CITY O8 TOWN on corporate limits, write RURAL . UNGTH OF STAY IN Tb €. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest own) 
‘ond gipe nara! town 
Frostbur, 3 ds 4 Rural Westernport 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ®. Seg 
Miners Hospital /Rop. 1 ves NOB 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 3 OF —~ 
Tpeearoa) Mildred Betty Jose cam 9 6 WTB 
5. SEX 6. COLOR OR RACE |7- MARRIED NEVER MARRIED [_]| 8. DATE OF BIRTH 9. se eg FUNDER TYEAR{ IF UNDER 24 HRS. 
last bichday) ; 
Female White wivoweo[} —ovorceoX] | Oct.24. 1927 OR | eerie 
Toc, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
daviog mes cea of wer agg je, even if retired) : 
Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Brashear Erma Miller 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address Try a 
ex, 0, or unknown) Ii yes, give war or date: of rervica} 
no | Mr. Wayne_ pt Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), oy } 
PART |. DEATH WAS CAUSED BY: L Wj heck 
; IMMEDIATE CAUSE itis Os ete = Cl, “ELE ‘S 


eee) 


UNTERVAL BETWEEN 
ONSET AND WA 


itions, if ony, which 
to immediote couse 
(a), stoting the undertying( OVE TO 
couse tort. eer | Om 


20c. TIME seis Manth, Dey, Year 2. INJURY eee! 20e. a a on ee im '20F. (City or town) (County) pel 
Hour Dy while Not while 5 pps orice oe H 
rm HG 24 IQ a won oreo SY AIGPLD VL Aén, (ne MU Et 
2.1 iis ie 1 took charge of the remains described above, held ag’ Autopsy i Inspection [-], InquiryAC], and in/ny 
opinion death resulted from: Natural causes =e Accident Jy. Suicide mh Homicide [[]. Undetermined manner Oo 


3 note it, OTHER CDT eAOlre CONTRIBUTING TO DE/ TO DEATH BUT eas RELATED TOJHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. rae) Rl 2 i 
2 a MED? 
3| Awd, 1, PPL AI Onan ves pe no 
‘= 200. EXTE! tt DESCRIBE IW INJURY ceo RED. “oe noture AL): 7 in Cs I pe Part 11 of item 18.) 

Be | PRIMARY 

& | cause 77 

3 

8 

= 


. DATE SIGNED 
ACTUAL LO. wy Jp map, CHIEF MEDICAL EXAMINER [} 

ASSISTANT MEDICAL EXAMINER (7) 6 S95 
Draminen's WV O- Weg, DEPUTY MEDICAL EXAMINER JL 


To. BURIAL, CREMATION 22b, DATE THEREOF Zc. NAME OF CEMETERY ‘OR CREMATORY 7d. \OCATION (City, town, or aunty) ~*~ tee) 
specify 
Bariat Aug.28, 58 \|Miller Oem. Allegany Ot, Mas 


23. Ful L DIRECTOR'S ADDRESS 4 24e. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Westernport, Md, 
DATE aig 9 2 ‘58 Othus fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0860 4 
8601 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ix ner ee : § eee {Where deceased lived. If institutian: Residence before admission) 
ALLEGANY marviano || MARYLAND * COUNTY AL LEGANY 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b 
) RURAL and give nearest town) 


CUMBERLAND 43 DAYS 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


OQCUMBERLAND 


ty filled in by the funerol director, 
Pages |] and 2 shauld be filed with 


SATO TER ] 5H 0s es 
‘ fEMORIAL HOSPITAL=MEMORIAL AVE. 126 SPRINGDALE STREET yes NOR 
3. Be ny ; First Middle lost 4. DATE Month 7 “ F ; 
ase oas ‘ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] |® Ran Sarai ?. AGE {In a if UNDER 24 Hs. 
FEMALE WHITE wivoweo [XJ DIVORCED [J APRIL 1884 Caee a (ig 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


- 
° during mas! of working life, even if retired) 

= Ho ife Own Home INDIANA —-RICHMOND Us Se Aw 

4 i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

: YUTZ LUCY _GRIMSLEY 

8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

— (fer, 90, af unknown), {IE yer, give war ar detes of service) 

- no none MEMORIAL HOSP! TAL CUMBERLAND, MO. 

Hy 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ang (c).] ar, INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: oe Ne On ee Bs 
§ J IMMEDIATE CAUSE (a). 

rs / o) “UX DUE TO 


that the death certificate be executed within 24 hours ofter death: Page 4 
& 


gave rise to immediote 


Conditians, if any, which F 2 ig line. 
cause (a}, stoting the under- DUE TO — A = ; 
didtighceurs lett. a a x 


cate hos been signed by the attending physician ond complf 


page 3 should be detoched faPuse os the buriol-tronsit permit. 


& 
oS — 
¥ 0 a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
rs 9 = a. 
< “Vs yes] No 
2 3 | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Port Il af item 16.) 
£ & | OR CONTRIBUTING [] CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 S [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
3 : y 
red ray Hour a. m. While Not while factory, street, office bldg., etc.) | 
> 2 Pm. 19 fot wark [[] of work [7] ' 
? 7 
21, 1 certify that | attended the deceased ome ett 25,19 SE 0A pee ISB that | lost saw the deceased 
alive on_ G2#—=s oe .. 12 SS 4nd that death occurred ot 72.1 5PM Mm, from the causes and an the date stated abave. 


ADORESS (Street, city ar town, stote) SH, DATE SIGNED 


ACTUAL 
/ SIGNATURE. 


PHYSICIAN'S: 


ooo liRpe pe Mie CERO a lL i i Cee ae ee ee ee oe e 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county} {State} 
uraal | 8-7-1958 Rose Hill Ceme Cumberland, M 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR Zab. REGISTRAR'S SIGNATURE 
Vou 10s? ames F, Scarpelli,Cumberland, Md, oanAUG 7 159 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 08605 
8602 CERTIFICATE OF DEATH TPE, 


i ee sees a (Where deceased fived. If institution: Residence before edmission) 
ce Maryland °COn'y allegany 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 


% Lonaconing 


.d. STREET ADDRESS 


1, PLACE OF DEATH 
©. COUNTY 


Allegany MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond fas mepteiicx 8 21/5 8 


Cumberlan 
@. NAME OF HOSPITAL (If not in hospital, give street oddress) 


@, tS RESIDENCE 


Fp | oN yiegany County Infirmary} / 23 Church Hill St. YET Nok 
& ae a Fiest Middle lost 4. —" Month Doy Yeor 
(hig sxiprint Maria Lamb am August 26 


ly filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. maRRigD [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEARJIF UNDER 24 HRS 
ithdoy} | Months] Day in 
Female |White |woows%j ovorceo | 8/25 /1871 7 eee (Oars Min 


11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


rs 100. Petab eae AON Vee kind 4 ele 10b. KIND OF BUSINESS OR INDUSTRY 
ring most of working life. even if retie 
a“ Housewite Lonaconing ,Maryland Ue oe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
as: John Humphery Isabel Clarkson 


WAS DECEASED EVER ], S. ARMI RCES? 116. . | 17. 
as ifs ces ‘D ian . PAS eS 16. SOCIAL SECURITY NO, |17. INFORMANT Pp i, (0) «BOX 599 addreucumberland, Mde 


18. CAUSE OF DEATH {Entec only one couse per line for (0). (b). ond e).) INTERVAL BETWEEN 


ONSET AND DEATH 


we 
PART |. DEATH WAS CAUSED BY: 4 , 2 , Vo 
IMMEDIATE CAUSE (e} ie € Conte SDVYLbE LTA rf oe, Ee 
Syn MOD 4 DUE TO : f si, f > 


Then please remove 


that the death certificate be executed within 24 haurs after death: Page 4 
. 
@ 


certificate has been signed by the attending physician and corny : 


Fy 
° 
2 
Rg 
© 
= 
3 
ze 
Fi 
é 4 oe 
= a z Conditions, if ony, which te HPEDLAAA LS. CLL Lévoe ras Le ua? ’ 
5 hs eae aiaicligg ie nage (0 DUETS ae ; J em © 
Serse Tying cous est; a NOM? CEGBRKAC iM 
oe oe - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINYS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
ett 5 ooo thee sO No 
e 202 5 © [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
gee2* & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeges G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 6s & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County} (Stote) 
Easas A Heat doce: (hie, “i Net st fectory, street, office bldg., etc.) t 
re s = p.m. lot worl ot wor Hl 
eye 5 3 
Ze235 21. I certify that | attended the deceased from a6 Rade (58 pe Se a ioe /26 158 19.___.,that | lost saw the deceased 
oLf<ee . 
Zee % 3 alive an___©& and that death accurred at: 330A m, fram the causes and on the date stated above. 
F=Os. / ADORESS (Street, city or town, stote) DATE SIGNED 
Cen aaa ACTUAL 
Be £5 j SIGNATURE MO. ao HO Gteene Ste... 8/26/58 Leah 
fara 
22585 PHYSICIAN'S 
<5 x 2: NAME (Type) Cumberland, Md 
3 £2 <4 ? To. BURIAL, CHEMATION, 7b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tote) 
=b2 ee Ruria. Memorial Park Frostburg, MD 
Eo at B a e 
(gles © Fai 
Se - }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR , | 24b. REGISTRARYS SIGIPATHRE 
IPAS 5! A, 
el GEORGE BICHHORN ;oNACONING, MD. B 898 a: 


15M 10/57 


wi 


08606 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f 8603 CERTIFICATE OF DEATH ibis is? 


os a 

i 2» \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 

6 Ri} ©. CQUNTY 3 b. COUNTY 

st ay RULEGANY MARYLAND ALLEGANY 

3 3 b. city OR TOWN (it ounide srr limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RaeEe Gsaceen ten 

52 CUMBERLAND 30 DAYS = flo.2 _CUMBERTAND 

§2 02 

= 2 pe d. Aye Gecicin isd a (If not in hospitol, give street oddress) d. STREET ADDRESS e. ON EREE 
as CG SACRED HFART HOSPITAL / 300 OLDTOWN ROAD Yes EJ No 

ag 

so 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ve DECEASED OF 

i (pte LAWRENCE Pp LANDRIGAN peato © AUGUST 17 8 
=3 < . 1 

>s 5. SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED B. DATE OF BIRTH 9. oie If UNDER 1 YEAR] IF UNDER 24 HRS. 

a 1 Month; H 
& ALE WHITE wipowen [] pivorceo 1 1/12/ 1889 by sel Mer Hoare ices 

4 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 


Dac = 3 
a= during most of working life, even if retired) F 
e8 PRIEST ~PASTOR Catholic Church] MASS. (EVERETT) USA 
3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
52 
° 1 Montague Landrigan Mary Murphy 
2 15. WAS DECEASEDEVER IN U. S. ARMED. FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 T¥es, 90. of unknown) {IE yes, give wor or dotes of service} 2215-36-93 PAT Sc 
Fy ae TeWTS CHART 
3 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (6), ond ()-] Sere ces 
a Th Al A é r 4 ¢ at 
$ PA Denton ese _ Avert Can dee 147 artes 
= / DUE TO 
Conditions, if ony. which S Cnr Crnraeere brawl Ce2clu- 7 Aawetner. A 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. fe) 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. SINE AUTORSY 
ii. 4, PERFO! 
Mil ws5 « ves] no] 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
cut ar tne While Not while foctory, street, office bldg., etc.) | 
pom. 19 fot work [1] of work [J ' 


21. | certify that | attended the deceased from.____ 8 -. 19ST that | last saw the deceased 


alive on__ j ples NO Ws leath accurred at 5:15PM, fram the causes and on the date stated obave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


certificate has been signed by the attending physician and can 


r attending physician. 
e as the burial-transit permit. 


MEDICAL CERTIFICATION 


© 


page 3 shauld be detached faPus 


ACTUAL betaed 
SIGNATURE_-/@)? 2 7 


© dlreszrnair 
/ 7 
/ PHYSICIAN'S ” 

NAME (Typel]_ regmaie M.D 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Bc, NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


uria 8-21-58 St. Mary's 
ey 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
vais YN James F. Searpelli,Cumberland, Md. 


‘72d. LOCATION (City, town, of county) 


(Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


TO FUNERAL DIRECTOR: After 


‘2do. REC'D BY REGISTRAR 


AUG 19 "58 


‘ab, REGISTRAR'S SIGNATURE 
Oban &. 


DATE 


all 


led in by the funeral director, 


ly 
Pages I and 2 shauld be filed with 


ci) 


Then please remove corbon pa: 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 
, and in any event within 72 haurs after death. 


f aitending physician. 


4 USE OS 


certificate has been signed by the attending physician and cam 
the burial-transit permit. 


the registrar prior ta burial, cremation, or remaval, 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 3 shauld be detached f 


VS AIS (4) 
1SM 10/57 


RG 0% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08607 


Reg. Dist. No, 


1, PLACE OF DEATH 
o. COUNTY 


RULEGANY 
b. CITY OR TOWN ([f outside corporote limits, write 
RURAL ond give neores! town] 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND ALLEGAN 
c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 


2 days 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


‘OR INSTITUTION 
SACRED HEART HOSPITAL 


d. STREET ADDRESS 


i 438 WALNUT ST, 


re: CUMBERLAND 
e. IS RESIDENCE 
ON A FAR 
yes) Ni 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) ANNABELL LANGE DEATH AUGUST 29 wy 58 
5. SEX 6, COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. BGE fe yeor JIEUNDER 1 YEAR IF UNDER 74 HRS, 
mt joy] Months! Do; Min. 
FEMA} WHITE |weowe wore | AUG. 8, 1901 7 ys i, 4 
Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
OUSEWIFE Own _home i ae! Ve 
[)3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN MANUEL CHARLOITE KLINE 
TS, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥en no. oF unkown) {If yes, give wor or dates of service) 
N None PI'S CHART 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] P Tr 
:) 
PART I. DEATH WAS CAUSED BY 
_ IMMEDIATE CAUSE (0) accltel Van teckles p 
[ys - DUE TO y P24 
Conditions, if ony, which (by tthe (2 le 
gove rise to immediote( 9. 1 
couse (0), stating the ynder- Do Poe eae y. bro 
lying couse | a CaP 


“CONTRIBUTING. O CAUSE OF DEATH 
{IF EITHER, NO ote NER 


Past Il, OTHER SI@NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS aurorsy 
5 y 
he —— yes] NO 
20a, ACCIDENT WAS UNDERLYING ()_] 20b. DESCRIBE HOW INJURYSCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) ; 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


H mm. W Not whi 
“em, u 

21. I certify that! attended the deceased fram. 24 

tof 2K, 12.5 


MEDICAL CERTIFICATION 


alive on_____. 

ACTUAL LL 
SIGNATUR' 

PHYSICIAN'S: 

NAME (Type), WEL LOMA M D 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 


22-2, 99 10. LkA 
, and that death occurred ot. 2!2 Pm, from the causes and on the date stated abave. 


(County) 


(Stote) 


D2F 19.2. Sithat | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Mea PD YLPSE 


T2o. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
urial |Sept. 1, 1958 Rosehill Cemeter 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


John J. Hafer, Cumberland, Maryland. 


72d. LOCATION (City, town, or county) 


Cumberland, Ma. 
240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
cae BERS ‘58 Gaitun £. 


(Stote) 


1 


FOR SY 
HEALTHADEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS608 


8661 MEDICAL EXAMINER'S CERMFICATE OF DEATH... vis. we 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
5 ° 
ares Allegany mannano || SE Maryland  Aliepeny 
£23 ~~ — —— 
ages B. CITY OR TOWN i usin crane Hv wie RURAL ©. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ois ¥ ; 
gs 3 n % Lonaconing | j 
ges 3 au | d: NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give sire! oddress) 7h STREET ADDRESS @. IS RESIDENCE 
££. Se ON A FARM? 
eee 2 = +- _ Railroad street 
5 S52 3 3. NAME OF First Middle Lost ooee Month 
Def ‘ 
= eae (Type or print) ID ‘ LAUDER __ DEATH 
bot es 5. SEX 6. COLOR OR RACE |7- MARRIED [BR NEVER MARRIED [J| 8. OATE OF BIRTH °. wats oa yeon [IF UNDER 1YEAR] IF UNDER 24 HPS. 
22 pe 4 lot pint Months] Days | Hours | Mi 
a Qi le ite |weoweO — oworctoO | Sept, 21. 1899 as ae ‘ ° 
o $ > = Wo. age OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or | or torei count 2, CITIZEN OF WHAT COUNTRY? 
Boom in ry) 
gaeek during most of working lite, even if retired) 
got-s Automobile Mechaniic Nikep, MD. U.S.A. 
S ra = SE 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
8 
ge 5 wid Lauder Mary Bilbeck _ ee. : 
£954 15. WAS ete EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
roped Plas, ne, or unknown) {Wiyan, give war or dotes of service) 
£n3¢ aa 20-10-4528] Miss Agnes Lauder, Lonaconing, MD,_ 
ce 2 - ‘ 
Beret 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] , (sIs' TER) INTLAVAL Bette 
gists PART |. DEATH WAS CAUSEO BY: 
B23-° IMMEDIATE CAUSE (0) Q ~ Vi loe 
g £ 8 3 DUE TO 
Sse tian, ‘ 
ez Conditions, if ony. which ay Katoneera/ = 
Se52° gove rise to imm: couse or bana = — 
a, ‘Sato (9), stoting the underlying( UE a 
3 * © € couse fost. (e). ——— = = = 
of, 9 i = é PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia WAS AUTOPSY 
Det , ge 
Sty 2 C PERFORMED? 
CSGee 3 ves} Not] 
geges Ry) Saket 4 — 
Ti | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY IRRED. ing i i 
eas Ba & | 200. EXTERNAL CAUSE WAS DESCRIBE JURY OCCURRED. (Enter noture of injury in Part | or Fort th of item 18.) 
2822E 3 | cause oF o&aTH. 
eee > — — a = 
F of 2 a % [a0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. farm, 20F. (City oF town) (County} (Store) 
& Pi ye ry Hour 9. m. While Not while foctory, street, office bidg., etc.) | 
z od = p.m. 19 ot work [7] of work 
Sez cared = 53 fs 
z pee® 21. certify that 1 taak charge af the remains described abave, held an Autapsy [_], Inspectian Bx], Inquiry KL. and in my 
Bes apinian death resulted from: Natural couses [J, Accident [[], Suicide [[], Hamicide [7], Undetermined manner [1] 
2235° , ; 
VErwro ACTUAL : OATE SIGNED 
Bseee a a ey 4 2dr ¢ ke F Ta roles pao, CHIEF MEDICAL EXAMINER [1] 
Zo %ao ASSISTANT MEDICAL EXAMINER [7] = 
eri f NAME ype) d Ss k DEPUTY MEDICAL EXAMINER (9S 8 
reread te) [Senedd (eT Ki TARE LIC Oo Wie ei bs 
Fs 3252 ie. BURIAL, CREMATION. [226. “DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, towh/or county) —~=«*Sota) r 
i 
eF<o5 urial 8/7/1958 | Sunset Memorial Cumberland, MD. 
me eo ones DIRECTOR'S SIGNATURE ADORESS 43 ‘2do. REC'D BY REGISTRAR |24b. REGISTRAR'S SIGNATURE, 
VS. AISM rn Lonac ng MD. tw 
a ge ee ee eee 4 paTE AUG 8 "58 Oislemuel 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 68609 
865 gMEDICAL EXAMINER'S CERTIFICATE OF DEATH er 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission) 


©. STATE Maryland b. COUNTY Allega ny. 


FOR STATE 
HEALT) + |), PLACE OF DEATH 
a, COUNTY 


Allegan MARYLAND 


Page 


o 

Be ¢ 

a= B. CITY OR TOWN (cute cepa nin wie KURA ¢. LENGTH OF STAY IN 1 €. CITY OR TOWN {If outside corporote limits, write RURAL end give neorest town) 
Sees ive neoret town) 

gue ostbure Route 1, Frostburg ae? 
33 So é f d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) , d. STREET ADDRESS ‘‘.. Bn pres 
exes : ‘ 
=Gued = Miner's Hospital yes] No 

Seve = — ee a 
Be5oR 3. NAME Of First Middle Lost Month Dey Yeor 
el Sas DECEASED 
po ee — (Type or print) Bugene Layman _ AIG FO ~If 
6 o et Ss 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED oO re. DATE OF @IRTH 9. tas E {in yeors IEUNDER TEAR] IF UNDER 24 HRS. 
ee lent bitdidgy) i We? mee 

iy Male White | wwowen ovorceo) |August 24th 1875 $3 yn. oe tabs) 

3 S Phat fe 1a. USUAL OCCUPATION ‘ind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote ¢ or aa 1D V2. CITIZEN OF WHAT COUNTRY? 

£5 2eR during most of working li if retired) 

es Ret.Farmer Farming Maryland USA 

Ss $85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ym. “4 
es) = 

bee ke John N. Layman Anna R. Fazenbaker 

Ze5es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘ Address r 

Sote > [¥en no, ef unkown) (Wf yes, give war or dates ef service) 

see e No None Mrs.Doris Ston braker,Frostburg,Md. 

26 Es 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (). ey — : arate stiweeN 

ERSaE PART I. DEATH WAS CAUSED BY: z u yO ae 
Begae : ‘ IMMEDIATE CAUSE (0) JU et TN Diy) 
grees d 4023.0 DUE TO YO, ~ 

BES ate ae ; j / 

S5LE Conditions, if ony, which tel LLIFEL_A O27 (Z Z he 
Segoe! Gave rise to immediote couse ue QOlLE . i DL; Sa 
BRPes3s (0), stoting the underlying( PUETO 
3; og coure lost, {o) 2&8; “s, 

2: Se — = $s: * 
of. 8 Be Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(ol[19. WAS AUTOPSY 
£550 » {8 > . PERFORMED? 
gevee 5 

eases 3 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY ok G f ao we 
cl 6 = He 

Se 3 35 E Patyany vt Jor CONTRIBUTING o/) ju kz ler nolure of injury in Part | or a " of “Zs ? 

aiazS Fell 12 Lith. AT Ll LIE 

7 pots 3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF ips lome, fer 208, {City of town) (County) (Stote) 
a eco © [ts Hour While Nos while> faston yea orien de a ete) H 
2: PBigee" sx Avg ZE wd Blormon cy esd tal A Spb iyy Wie Gilt 2 Lh 
= oc y ; 

Pay oft 21. U certify thot I took chorge af the remains described obove, Hie an So LJ]. Inspection BY) Inquiry (1.7 and in my 
ta $38 5 opinion deoth resulted fram: Natural causes[_], Accident i. Suicide [[], Homicide [], Undetermined manner Oo 
2ot-? 

We WOU kare 

VE two pfy SIGNED 

a aad £ 2 enavere 2 “ VE mp, CHIEF MEDICAL EXAMINER [1] 

2g iba S ASSISTANT MEDICAL EXAMINER ty 

> 22a2 EXAMINER'S GE) G 0 Ve 
Bo NAME {Type) = DEPUTY MEDICAL CAL EXAMINE RT GO get a 
See ea To. BORAT CREMATION. 7b. DATE THEREOF ae. Le = OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) +4 
Ore, pecify’ 

99% Burial 92-58 F'bg.Memorial Park Frostburg, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR i REGISTRAR’S SI py eee 


sy 20876 yy. Joseph R. Durst, Frostburg, Md. oare SEP S ef 


wed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8605 CERTIFICATE OF DEATH 


Reg. Dist. No. 


08610 


100. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cour 


CUMBERLAND, MD 


¢ death. 


13. FATHER'S NAME 


PAUL V. LEPLEY 


Pameg 


14, MOTHER'S MAIDEN NAME 


DELORES J. NORRIS 


st 

aes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission} 

fn = = b. COUNTY 

3 ALLEGANY MARYLAND ALLEGANY 

ried b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN Yb || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest tawn) 

y = RURAL eG nearest AND n = 

ae CUMBERLA HRS. |1O 2 CUMBERLAND 

ee d. NAME OF HOSPITAL Mee in hospital, give street ress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION MOR i AL HosPi AL / ON A FARM? 
ss 60 M AL_AVES, /__¥7 THOMAS STREET, ves C] NOLK 
£6 . NAME OF First Middle Lost 4. DATE Month Day Year 
BH DECEASED 

=3 ese Prn) BABY GIRL LEPLEY bud AUGUST 2 19_ 58. 
~e 5, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [X) | 9. DATE OF BIRTH 9. AGE (In years 

.s last birthdoy) Days | Hayes] Mig. 
| FEMALE WHITE _|wioowenc] __owvorceo | AUGUST 2, 1958. ye. i 


ry) 12. CITIZEN OF WHAT COUNTRY” 
U 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT. 
WF yes, give war or dates of service) 


(¥es, no, oF unknown) ( 


MEMORIAL HOSPITAL 


Address 


CUMBERLAND, MD. 


INTER’ 


VAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line for jal {b). and (c)-] 
PART I. DEATH WAS CAUSED BY: 
ae _ IMMEDIATE CAUSE (0) 


I-transit permit. Then please remave carban pap! 


]& kh. DUE TO E 
Conditions, if any, which o 
gove rise 10 immediate 
cause (a}, stating the under. ( DUE TO 4 
lying couse fost. (c). J 
O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


te has been signed by the attending physician and cami 


5 
‘3 
2 
5 
2 
a 
Rg 
s 
£ 
us 
r 
5 
2 
6 
> 
FS 
5 
= 
62a2 
Oo 
3 a 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 19. WAS AUTOPSY 
> ° 4 
G3B8 s yvesT] no] 
Po2e $= ] 200. ACCIDENT WAS UNDERLYING C]_—_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part t! of item 18.) 
BeLe toto = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zegss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ofte ..e¢ 2 
3 o5bE & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (Stole) 
> bee es a Hour o.m. While iNet see: factory, sireet, affice bldg., etc.) : 
= . € Fs jot work [J ot work [7] ' 
Oasys 
Zgfus 
ec< 22 
Bigss 
=630 
<5G0 
gpete 
Ofara ] 
aie ts PHYSICIAN'S 
Sezee NAME (Type) — }? 
SEO D 720. BURIAL, CREMATIOI e Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Qa 85 (io REMOVAL (Specify) J/e f /} ls ed, {if aes z s ; 
Seas hy * : LE dpgrias WILLA Kite MPP? LIP IRE 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, Gaal SIGNATU 
VS AIS (4) ' f{ 
15M 10/57 pate AUG S ‘58 ( rie BBL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08611 
9655 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ s 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Cy ; 
é econ Allegany marnano | °S Maryland ecoury Allegany 
£5 ~~ B. CITY OR TOWN ilf ouhide corporete limits, write Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) “ 
2 $2 rostburg life “ Frostburg 
2. e2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
3 sn 4d) OR ty Wwe Bold A y ou W College Avenue can ee 
2 ba ? ollege Avenue d ; 2 
5 fy 2 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a 35 (Type oF print) ELIZA (SEMLER) LEWIS bam August 25, 19.58 
=S 
aay 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |®. DATE OF BIRTH % ROE le years UNDER T YEAR] IF UNDER 74 HRS. 
= 2 P ys | Hours in 
ieee female |white |woowm(X ovoreon} | July 25, 1883 | "Yb", 
2 2. "Oe, USUAL OCCUPATION [Give kind of werk gone] 106. KIND OF BUSINESS OR INDUSTRY]|T1. BIFTHFLACE (State or foreign county] 12. CITIZEN OF WHAT COUNTRY? 
g oes luring most of working life, even if retin 2 
Hee bs ryland U.S.A 
S oes housework own home Ma ryt Sey os 
3 2 A 3s I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eats 
2 38 Charles Semler Virginia Conner 
2 36 3 TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL ae NO, ]17. INFORMANT Aadress 
oe aen “eee [eee elo 3t-49lAWalter Hunter, Frostburg Md. 
eet ok Le 
3 ayes 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ohd (c)-] INTERVAL BETWEEN 
ov 2a; PART !. DEATH WAS CAUSED BY: Wd 
e Del IMMEDIATE CAUSE (0), 
£ o SE x i 
eee UE TO 
3 FH 
Eas Conditions, if ony, which ra 
3s BES gove rise to immediote DUE TO 
5 Sac couse {0}, stoting the under- UE 
pe%ez lying couse lost. te 
zy § 5 2 é Past I. OTHER SIGNIFICANT CONDITI CONRRIBUTING Ti T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 
ROSS Z 
En 8 & { 
eas S$|_ AGO K 
Pieces # ]200, ACCIDENT WAS UNDERLYING [)__ [206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
Cae & {OR CONTRIBUTING [J CAUSE OF DEAT 
Zeses & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
o2tee F] T20F- (Gi Hoh 
Sotes © [0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
g 5.2 gs 8 iburtve. mt [white Not while foctory, street, office bldg., ell 
z 5 g penis lot work [1] at work 
» : 3 oe 
g oe ee 21. I certify thot | attended the deceased from.__._7& | eo 9 Sop. l9s7Z,that | lost sow the deceased 
ZeS0G 3 
8 ig p 2 wa olive on___€¢-€C i ees, Ae and that death accurred WL? -M, ‘from the causes and on the date stated above. 
GLE 82 ADDRESS (Street, city or town, stote) DATE SIGNED 
E5es2 ¢ : 
<5 C= ACTUAL 
Sve BS SIGNATUR SE tga Sb es ot es 
Bipot | PHYSICEAN'S s 
soges ‘ NAME (Type) W. O. McLane, M. D. 
ie evs 5 
3 8 3 x ‘a ‘70. BURIAL, eee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
“ EMOVAL (Specify) - 4 
eras) Burtat 8-27~58 F'bg. Memorial Park Frostburg, Md. 
eit 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S (4) J. R. Durst Frostburg, Md. Pe. 
1sM 10/57 2 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8656 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


M * Allegany MARYLAND 


2. (tae a (Where deceased tived. If institution: Residence before admission) 
oo. tb. COUNTY 
land Allegany 


3 
F3 
aod 
° 


8 
a9 
Th 
Be b. CITY OR TOWN (IF outside corporote limits, wril LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
gs RURAL ond.give neorest town) 
$2 rostburg 12 hrs. x Eckhart 
£ as d. NAME OF HOSPITAL (iF nat in haspitol. give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=u OR INSTITUTION i / ON A FARM? 
BS f Miners Hospital ves [] NO Of 
= 5 3. NAME OF First Middle toxt 4. DATE Month Doy Yeor 
23 (Type or print) MARY LEWIS cam AUGUST 16 > 19 58 
> 5. SEX 6 COLOR OR RACE |7. manRieD [] NEVER MARRIED Bij | 8. DATE OF BIRTH STAGE i gaan IEUNDER TENE IBUNDER 27S 
rf e lop Eyrthdoy) [Months] D Min. 
oe female white |woowef  oworceot] | 9-20-1876 ae joys BE) in 
@ ay Wo. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

4 — during most of working life, even if retired} 

§ Housework own home _ S.A 

o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

8 fi A 

ie Owen Le Elizabeth Porter 

8 15, WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

unk ew é Rp 

g poe apa [hat ae Se none Mrs. Edward Carter, Eckhart, Md. 

e a =: 

8 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b)fd {) YZ Va INTERVAL BETWEEN 

a PART 1. DEATH WAS CAUSED BY: i? ¢ me 

§ ; IMMEDIATE CAUSE {o! { S A 

= DUE TO : a, 


Conditions, if ony. which (b) 
gove rise to immediate 

cause (a), stating the under ( DUE TO 
lying couse last. te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aii HREOC 


FORMED’ 
yes] NO 
200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t or Part tl of item 16) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State 
Hour o. While. __ Not while foctory, street, office bldg., etc.) | 
p. 19 fot work [] at work [7] H 


4 
21. | certify shat | ottended the deceased from. Lb )., 19.30. Cho. (Lila. 2. 19 Larva | last saw the deceased 


Pi v. 
alive an__¢ urred oe ZL At fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


or attending physician. 
is certificate has been signed by the ottending physicion ond 


use as the buriol-transit permit. 
, €remation, ar removal, and in any event within 72 hours ofter 


MEDICAL CERTIFICATION 


Md 


ACTUAL 
SIGNATUR' 


may be retained by the has 
poge 3 should be detached 


the registrar priar to buri 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth cerlificote be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: Aft 


Nanttves___W. QO. McLane, M.D.  __s—s*Frostbur 
No. aces! a 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, ar county) {State} 
aly 
BUeTST 8-18-1958 | Eckhart Cemeter Eckhart, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR 2ab. REGISTRARS PAT URE, 
sree LE SEAnS Lovee 
Stal J. R. Durst Frostburg, Md. pare AY ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 13 
8606 CERTIFICATE OF DEATH 


— 


ADDRESS (Street, city ar town, state} DATE SIGNED 
' 


ACTUAL 
SIGNATURE. 


mo. 456 Ne Centre Ste, Cumberland, Mde 
Was 


PHYSICIAN'S. 


NAME (type) LEO H, LEY IFes MaDe . 

220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY @2d. LOCATION (City, town. or county) {State} 

HENDRICKS, WEST VIRGINIA 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

0/87 JOHN J. HAFER, CUMBERLAND, MARYLAND ote AUG 5 '58 ( du BA dats A 


——- 


may be retained by the hasp: 


TO FUNERAL DIRECTOR: After 
page 3 shauld be detached f 


7 ome J 
3 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before admission) 
. COU 0. STATI . 
Cee , ALLEGANY MARYLAND MARYLAND » cOUNTY = ALLEGGANY 
£ Be b. CITY OR TOWN (if outside corporate limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
g 62 RURAL ond give nearest tawn) 
2 32 UMBERLAND 20 YEARS ~ CUMBERLAND : 
2 2 ac d. py ables dialt {If not in hospital, give street oddress) We STREET ADDRESS €. Bre BEE 
Ss £5 
pee 328 EMILY STREET 328 EMILY STREET ves) No 
2 £6 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
te 
a 2; (Type or print) MOLLIE REBECCA. LIPSCOMB DEATH AUGUST 1, 1958 9 
« = 
Ee eas ah 5. SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 se F W wen vvoreeo | JULY 14, 1870 | “BB “7, [Mm] doe | Hows [Min 
WIDO' ? yrs. 
mol 
3 2 100. USUAL OCCUPATION (Give kind of wark done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 38s digg GR of warking life, even if retired) 
ees USEWIFE, OWN HOME HERRING, WEST VIRGINI USA 
of o 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
7 = 
oe ay BENJAMIN V. MC MILLAN CASSIE GREENLEAF 
& 36% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
z 
Sea Yen 90. oF ontnomn) 4 {IF yes, give wor oF dates of service 3 
2 ots i NONE MRS,WAYNE LIPSCOMB, CUMBERLAND, MARYLAND 
pas OD 
2 7S a2 1B. CAUSE OF DEATH [Enter only one couse per line for % {b). and (c)-] \ INTERVAL BETWEEN 
2a; PART |. DEATH WAS CAUSED BY: Se er Oe FOES Ces eam 
SOs bie y. IMMEDIATE CAUSE (o} Wi 
= 2e's UQat DUE TO . 
3. OSs ilione i Cntenmrocl, : 
2 RBar. Conditions, if ony, which A Ser at! a camel 
es Es gove rise to immediote( ae 
= ¢®@e " 
Sh See cause (o}, stoting the under- 
f¢ 238 lying cause lost. ? 
219 3 5 os 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. cae 
Bolts = 
£263 < yes] NO 
£ro.0°8 ¢. uv a 
= 5 ¥ 
Age & = 200, ACCIDENT ie UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { ar Part Il of item 1B.) 
gt = + 3 oc INTRIBUTING CAUSE OF DEATH 
3 5 82s © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe = Pars # Le a ay Foe Se SR gee RR eee 
g 3565 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote} 
Fetes Fa Hour a.m. 19 [While Not while foctary. strest, office bidg., etc.) | 
re p E 2 ai lot work [1] of work ft 
oA 5 > 7 T oo ” 7 , 
2 = 21. | certify that | ded the deceased fram.______ 4 eet ak 2 IPSs, ton ee SS fe , 19.3 Z,thot | last saw the deceased 
8 < olive an Bin ¥ =. ANGEL, , and thaf death accurred at_1L:OOPM, fram the causes and on the date stoted above. 
he 3 7 
2 
< 4 
ot no 
° a 
3 iS 
< oS 
= 3 
: 2 
3 
= 2 
° = 
ij 


ae 
oo 
3 
= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08614 
8657 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


in: Residence before odmission) 
0. COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 
0. STATE : 


= 
= 
z MARYLAND 
= A erany 
Be b. CITY OR TOWN (If out¥tte corBorote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
5a 4 RURAL ond give nearest town} 
2 
3 ostburg 4yP5. z 
22 <d. NAME OF HOSPITAL {If not in hospitol, give street oddrews) . STREET ADDRESS e. IS RESIDENCE 
an } ‘OR INSTITUTION ; ON A FARM? 
“ 
eS )_30 Stoye 30 ve Nom 
£6 3. NAME OF First Middle lost 4. DATE Month Cay Yeor 
R- DECEASED OF 
23 (Type or print) DEATH 8 9 1958 
8 5, SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z>P MARRIED [] NEVER MARRIED [] = ADD 
Ps] M Ww WIDOWED Divorced [] 867 yn, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ae = 


| 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


4 
oo 
va 
Ve 
523 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
58% 
ea te ohn Long, 
3a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT rn 
ae2 {teu 60, or Goknswn) [MN ye, Gre wor or dots Service) Frostburg ,Mda 
Pk No Nona. 5 3OE8 ps 
Bue 18, CAUSE OF DEATH [Enter only one couse penine for (0), (b}. ond (¢).} INTERVAL BETWEEN 
S22 a ‘ x ONSET AND DEATH 
i3 = PART i. DEATH WAS CAUSED BY: y 
S ge ; . IMMEDIATE CAUSE (o)_{ <p 
Se 5 794, BOETO" = Ln. x . 
s , 
fap Conditions, if ony, which pete PHL id Fag a A aA S1 
BES gove rise to immediote xs 
58.5 couse (o}, stoting the under. ( CUE TO ey J - 
e 20 lying cous te 
a] jake 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was AUTOPSY 
> << wt 
£338 a) % ves [} NOEL 
2E38 = [200 ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) se 
eeee- & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zee25 © | iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiss & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) {Store} 
Ses os 5 Hour 0. m, While Not while factory, street, office bldg., ete.) | 
cM é a es 19 lot work [ ot work [J ‘ 
Geer ¥ re ~ 
g pe aS 21. | certify thatJ attended the deceased _from._____.(a => Mis 1D, z to___ eye as 19:39.,that | last saw the deceased 
2323; ; 
of 3 $3 olive on______., 19 Sale: ond that death accurred a_ <P om, fram the causes ond an the date stated abave. 
£ =03 ' yf ADDRESS (Street, city or town, store) JAJE SIGNED 
<s5°2 ACTUAL FZ r i‘ Me Vi 
F; f 
aoe ss SIGNATUR' M.D. LT JA LSS 
Ofare | 0 \ 
22685 PHYSICIAN'S, I) O y . / 
Beaze NAME (Type)_7 PFE AL i, . ‘ 
S : a ——— ae 
SZC D ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME GF CEMETERY OR CREMATORY 72d. LOCATION (City, tan, or county) (Stote) 
2 => oS REMOVAL (Specify) 
oFo ee B 2 B-T2-T958 Hyndman Ce ary Hyna 4 Pa 
»e F 23, E\AMERAL DIRECTOR'S SIGNATURE ADORE L240. BECO BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) CAY aT: Z Ha. ot Funeral Home” Rue 9 4°58 Onthur £ 4, 
15M 10/37 1 A. 72 le Frostburg ,Md DATE : 


ter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificote be executed within 24 haurs af 


ely filled in by the funer: 
Pages I and 2 shauld Ae fil 


6 


g 


Then plecse remave carban p: 


certificate has been signed by the attending physician and ca’ 


~ 
g 
ra 
= 
= 
‘¢ 
S 
: 
3 
22 
Es 
gc 
Scne 
e658 
RoOls 4 
= j 
a ere 
aes 
eget 
SO ets 
oO 
[Fe 
= ne 
o oO 
6 ge 
g 2 
a $ 
rpaeen 
£228 
zee 
fess 
Lame} 
Ey 2 
La re 
veod 
pele 
co2za / 
Sa85 
Sates 
ees 
Bio 
S292 
p22 oS 
2 Pe 
Egat 
> 
VS AIS (4) 


1 


SM 10/87 


. PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08615 
Tat CERTIFICATE OF DEATH Reg, Dist. No. 


z melee RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
* S™RHARYLAND b COUNTY ALLEGANY 


_¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


~ “CUMBERLAND 


d. STREET ADDRESS I eerie eaee 


* CORTLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest fawn) 


CUMBERLAND _5 DAYS 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


WeEMORTAL HOSPITAL, MEMORIAL AVE. 


/ 1109 VIRGINIA AVE. ve NO 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In sor 
jast birthday) Months] Dons 1 
FEMALE WHITE wipowen (} Divorcep [] OCT. 21, 1866 91 y)_ [Months] Days | Hour 


10a. USUAL OCCUPATION (Gi: 


}. NAME OF First Middle fost 4. DATE Month Day Year 


tiers” MRS» MOLLIE CATHERINE LONG Bam AUG 


9 58 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


House ° Own Home 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA-altoona | UsSeA. 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
JAMES WESTBROOK SUSAN KESSER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yas, 90, oF unknown), {it yer, give wor or dates of rervice) 
no none MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter anly one cause Ate line far (0), ie and (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ( ? aR Uebel ay peers eT 
IMMEDIATE CAUSE (a) 
YY2AX DUE TO 
Canditians, if any, which (by Ai ecuiges = 
gave rite to immediate 
cause (a), stating the under. ( CUETO Me j F ooad 
ng sou tet cause lost. 4 
é OTHER SIGNIFICANT Shae CONTRIBUTING JO DEATH B Wwas AUTOPSY 
= PERFORMED? 
< yes(] no 
3 OF 
= ]200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING EL CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) (Stote) 
a Hour a.m. While Not while factory, street, affice bldg., etc.) ! 
= p.m. 19 ot wark [J ot work a t 
3 2 hO., 19.§§ to LA hel Sate Sci l tos). saw the ecsotee 
i rls emmy f (Heath accurred of 7356 Oo | Ae H®m the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGI 
ES, 
SIGNATURE 
PHYSICIAN'S 
NAME (Type), 


2a. ane ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) fs 
ec 
Burfat Aug.28,1958] Rose Hill Cemetery Cumberjaad, |aryland 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


James F, Scarpelli Cumberland, Md. 


‘Zab. REGISTRAR'S SIGNATURE 
DATE 


mi 


ely filled in by the funerol director, 
Pages 1 and 2 should be filed with 


oe 
the registror prior to burial, cremation, or removal, and in any event within 72 hours after death. 


Then please remove carbon 


certificate has been signed by the attending physicion and cary 


attending physician 


01 


‘ 


page 3 shauld be detached far’ use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death; Poge 4 
moy be retained by the hospj 


TO FUNERAL DIRECTOR: After 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2608 CERTIFICATE OF DEATH Kaen POO 
a} ile absinthe’ (Where deceased lived. If institution: Residence before admission) 

® STAMARYLAND &. COUNTALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


¥ ELLERSLIE 


1, PLACE OF DEATH 


ALLEGANY loge 


b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


CUNBERCARD™” 13 DAYS 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OF EMORY AL HOSPITAL | / wa oo 
3. NAME OF First Middle Lost 4. DATE Month y Yeor 
{type er Print LUC I NDA LOWERY Diam: AUGUST 26 58 
$. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED oOo B. DATE OF BIRTH % pan eget IF UNDER U YEAR} 1F UNDER 24 HRS. 
FEMALE WHITE wiooweo [Y _ovorceo(] | OCTOBER 29, 1878 Seabee Se 
+ | 100. Sion OCCUPATION (Give ss en oe 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE: PENNSYLVANIA UsSeAe 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I 4 EMANUEL A. LOWERY SARA WITT 
is. WAS. Ricco} INU. 5. BBE rs 16. SOCIAL SECURITY NO. | 17. INFORMANT WARWICK & AEMOR TAL AVENUE 
PEMD ECE PAID EVER ESL. SSANREDIROR ES 
sal MEMORIAL HOSPITAL = CUMBERLAND, MD. 


INTERVAL BETWEEN 
ONSET-AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b). and. {c).] V2 
PART 1. DEATH WAS CAUSED BY: ce ont 
~ IMMEDIATE CAUSE i 22D 


DUE TO 


Conditions, it ony, which tb 
gove rise 10 immediate 
couse (a), stoting the ynder- ( CUETO 


lying couse lost. to 

a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 8 TED TO THE TERMINAL DISEASE CONDITION ONG! ee ~ PART Iia)| 19. NPRECUM GE, 
5 Vltw.t— float =e O72 AG 1 ves ONO Bly 
= 200. ACCIDENT WAS UNDERLYING C) 06. DESCRIBE HOW INJURY OCCURRED {Enter nature af ii injury in Port 1 ar Part Il of item 18.) 

& [OR CONTRIBUTING C1 CAUSE OF DEATH tes 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, , 20. ia ‘or town) {County) (Stote) 
Fay (tie a eee A While... Not while. foctory, stres}, office bida., ey ae 

= p.m. fat work {-] at work 


21. | certify that | attended the deceased from._C< oe 
alive on_ So, —K., em and thd death accurred at! !¢30PM, fram the causes ad on the date stated abave. 


ADDRESS (Sorert. cily or nm, stote) DATE SIGNED 
stn (LDA 2 Ceyrk Sf 
mses / DRe Aede MIRKIN, Cty Lohan 


Tie. BURIAL eo Wb. DATE THEREOF Zic_ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oy’Founty) ; 
MOVAL, (Specify! s 2 {) / 
[Sc Acngek Be.0 50 3f 3 FQ. Gi Lt Coca bae > “nly Ld Liha L\ Ay 
“ (~, - 
~* f sy wy 


24g bec’ O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


xe “BEP.S 758 Onitun & Aiea 


> a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US6 17 
2614 CERTIFICATE OF DEATH 


©) 


1. PLACE OF DEAY iJ 
6. COUNTY Mog 2 Bates, 
b. CITY OR TOWN (if 

{URAL ond give nea: 


ad 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where decgased Iixed. If institution: Resid 
©. STATE b. COUNTY 
4° NAME OF HOSPITAL IF nol in Sey 1, give street oddress) ie » d. SIREET ADDERS: 
> 7 5s 
Sg A (2 


‘tor, 


~ 
= 


fore admission) 


rect 


¢. LENGTH OF STAY IN 3b 


e IS Geapa th 
ON 


Pages | and 2 shauid be filed with 


ely filled in by the funeral di 


YES PX.No| Oo 
3. NAME OF Fi Middl r : i 
DECEASED f) sd onl Le Doy Yeor / 
(Type or print) a , 195 
5,SEX aa MARRIED [_] NEVER MARRIED DR 8. DAE OF BIgTH [}F UNDER 24 
2 | Hours | Mi 
& JP 0a Y, by Ee lok O __ oworcen Q) 24 eZ 
100. USUAL OCCUPAT: e kind of work done|10b, KIND OF AUSINE: ay OR INDUSTRYgAT. BIRTHPLACE (Stays erforeign country) 12, VY OF WHAT COUNTRY? 
. Rrightol nptoat ccna h reed “iy Q 
g 
fe I /) Aamir, ; 
13. FAT! 5 NAME Tha OTHER'S MAIDEN NAME 
- Sa ow: yc ae 2 
i, aA ie 
15, WAS DECEASED EVIE IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT dy 
(Yer, 0, of unknown) UF yes, give war or dotas of servical 


[An « 


et 
38. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<}-] ; 
PART |. DEATH WAS CAI D BY: + 
EATIUMEDIATE CAUSE fo Embolism or rupture, Cerebral 


Then please remove c 


DUE TO 
nt, it ony, which w_ Arteriosclerosis G 


gove rise to immediote 
couse {0}, stoting the ynder- DUE TO 
Udgson Jeity © 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. pe ceeds ea 
ves NO¥) 


hysician. 


The low requires that the death certificate be executed within 24 hours after death’ Page 4 
cate has been signed by the attending physician and car 


ce 

re 200. ACCIDENT WAS_UNDERLYING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
25 OR CONTRIBUTING [J CAUSE OF DEATH 

e (UF EITHER, NOTIFY MEDICAL EXAMINER) 


or atte: 
cert 


® 


Afte! 
page 3 shauld be detached far’ use os the burial-transit permit. 
MEDICAL CERTIFICATION. 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote) 
Hour o. m. While Nol while foctory, street, office bldg., ete}! 
p.m. 1 lot work [J of work [J H 


the registror priar to burial, cremation, ar removal, and in any event within 72 hours pfter death, 
- 


z 
Fos 
yg 
“ 
bod 
ie. 
o 
3 3 21. | certify that | attended the deceased fram. pal, that | last saw the deceased 
ae a alive on__O=25=58.. _ , and that death accurred a _M, fram the causes and an the date stated abave. 
E = ° ADDRESS (Street, city or town, stole} DATE SIGNED 
<5 ACTUAI W._V 
& Be SIGNATURI He Wee. 
By-) / ; 
28 PHYSICIAN'S ~ 
Ze eB RM cee o> ER a Se eT Pee 
rs Ss To. BYRTAL, CREMATION, | 2b. DATE THEREOF De. NAME OF PEMETERY OR CREMATORY ed. iy ATION jown, oF county) ote} 
O35 BEYOVAL (Sprcity, é ) O 
nee : 39/5 4, lak 
2-2 aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Teaoras » pate cepQ ‘58 Athan 8, Haas 


ad 


st Se 
& 3 
ae 
« 
22 eae 
ae 3 
3S 
8 
73 wes 
3 
es > 
5 2m 
2 Ro 
by 2 
ce 
2 £6 
we 
a 2% 
=3 
eo 
ud 8 
° 
ae 
3 5 os 
s 
6 
PS ‘3 
in 5 
3 
g 33 
fo E 
$ & 
2 43 
3 
e a 
a a 
© © 
£ s 
= 23 
z = 
3 
= 


7] 
a) 
ss 
5 
6 
3 
= 
a. 
D 
= 
a! 
€ 
2 
3 
© 
rt 
> 
ee) 
el 
nd 
= 
s 
3 
2 
” 
8 
£ 
2 
° 
3 


i 
4 
e 
3 
5 
3 
e 
ca 
i} 
3 


o 
> 
2 
Rg 
= 
= 
3 
‘e 
$ 
: 
3 
> 
2 
5 
= 
ad 
H 
oo 
°° 
i 
s 
é 
© 
ne 
5 
€ 
i 
$ 
A 
5 
re) 
2 
5 
& 
8 
‘oO 
eg 
2 
eg 


attending physician, 


s 


® 


TO FUNERAL DIRECTOR: After 


~— 


page 3 shauld be detached for 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retained by the haspi 


VS AUS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 < 
CERTIFICATE OF DEATH U8618 


0 Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
Allegany MARYLAND Maryland pcounry Allegany 
b. CITY OR TOWN (if outide « eee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Cumberilan 9/23/57 o2. Cumberland 
3: NAME OF HOSPITAL (If not in hovpitol give wrest odes) d. STREET ADDRESS © IS RESIDENCE 
Allegany County Infirmary / 315 Pennsylvania Ave. ves (] NO OL 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

{Type or print) Ora P. Markwood cam August 20, ip 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_) NEVER MARRIED [-] | 8. DATE OF BIRTH % repay ea 


Female |White |wooweX)  ovorceo | 3/2/1875 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country} 
during most of working life, even if retired) 
Housewife Own House Virginia 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


U. 5S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Morrison Hannah Newcomb 


Ue cae Be NN LT ES: 16. SOCIAL SECURITY NO. | 17. INFORMANT P ‘ei 0 eBox 59 9 Address Gumberland , Ma " 
No None llegany County Infirmary Records 
18. CAUSE OF DEATH [Enter anly one cause per line for fo). (bi, ahd j - INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
sf ef IMMEDIATE CAUSE {o) 
é 


‘4 DUE TO 


(b} 


gove rise to immediate 


Conditions, if ony, which 
3 DUE TO oY, 03 \ 

couse (0), stating the under- 

lying cause lost, a CA ACPALML DRL 
5 Paar I. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
E x ar 5 A C8 o PERFORMED? 
s OL g P—O-C+1_< £4 (Be yes] NO 
© [200. ACCIDENT WAS UNDERLYINGA] | 20b. DESCRIBE HOW INJURY OCEURRED. (Enter natufe of injury in Port Lor Port Il of item 18) 
& ]OR CONTRIBUTING CI CAUSE OF DEATH 
& J (IF EITHER, NOTIFY MEDICAL EXAMINER} 
© [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Slote) 
a Hour a.m, While Nehenile foctary, street, office bldg., etc.) 4 
3 p.m 19 Jot work [[] of work i 


21. | certify that | attended the deceased from_9/ 23 (Sls sa , to... 8/20 Oo 19____,that | last saw the deceased 
clive on___ 0 (59 ..., 12. -;-, and that death accurred ats 


Pm, fram the causes and an the date stated abave. 


a Wl a ADDRESS (Street, city or town, stote) DATE SIGNED 
Gg RoC 
UA 2 Ke PIKLAM NO Greene st... 8/20/58. 
PHYSICIAN'S Dr. James E. McLean Cumberland, Md. 


NAME (Type) et ae eee, a 
Ro. R Govern es Tab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county) {Stote) 
EMO ‘ ; : 
BeyYore tre lang 22 1958} Burlington Cemetery | Burlington, W. Va. 
Wh IERAL QJRECTOR’S SIGNATPRE. i’ ‘ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
* ti *, 
VR 2) Cumberlend, Md. |), : 158 Cnilon & fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8619 
8611 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR ST. Rag, Dist. No. 

HEALTH . T. 1, PLACE OF DEATH > 2 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ao or COIN ___ Allegany marvano |] ° SATE Maryland SCOUNTY Allegany 
< a b. CITY OR TOWN (1 outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest lawn) 


‘ond give neores! town) 


J 
a 
58S 1) 2 XBBAX Cumberland wes 
35 5 3 oo d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street coddress) ” (pd. STREET ADDRESS \ said ied | 
Ec ae 1604 Frederick St, "1604 Trederick St. ves (] NO 
é S = he. 

Bese Fine Middle low 4. DATE Month Doy Yeor 
oe sae “ 
eee: & WILLIAN MASON tes Auge 16, 19 58 
5 ote S 6. COLOR OR RACE |7. MARRIED [2} NEVER MARRIED (_]| 8. DATE OF BIRTH 9. ee FUNDER TEAR] IF UNDER 24 HRS. 
ge e wiooweo [] pivorcep [1] apts » |e oan ss 
és Yate kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oe ‘of foreign fea 2. = OF WHAT aa 
3 aeen during most of working lit, éven if retired) : = 
gots schant Grocery St. George, We Vase _ U.S. 
S re 3°5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3g Se a 
Bie ae Isabella Close 
a oO 33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 117, INFORMANT Addren 
ra o* 1¥ es, no, of unknown) jit yes, give wor or doles ol service) 
£33 i . 4-05-4351 | Donald W, Mason -- Cumberland, Maryland _ 
oa s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL arto 

es “pal A 
Beses - PART EAT MEDIATE CAUSE fo) Coronary Occlusion : ___| Sudden 

res as 

ges s 2 ff a . DUE TO . 
208 2 Conditions, if eny, which (o1_ Coronary Sclerosis 

gett gove rise to immediote couse = — 
Pesos {a), stating the undertying( PUETO 
3, 8 ° ¢ couse tost. {e). 3 = 
a 2 2 to] = 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ?(0}|19. peek bth 
Sou 1 RMA 
85525 ys not 
esses re] : 
Eg ae E [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
bao ice 3 & | PRIMARY (1) of CONTRIBUTING 
re E4 5 | CAUSE OF DEATH. 
EPLBS in a et 
£3383 3 [20c, TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) {County} (State) 

2 
e a2 fay Hour 9. m, While Net while foctory, street, office bldg., etc.) | 
5 ae Es p.m. 9 ot work [1] of work 
re %o 

25 3 ea 21. U certify that | tack charge of the remains described abave, held an Autopsy [_]. Inspectian [4], Inquiry £], and in my 
a sBgs opinion death resulted from: Naturg! causes [XJ], Accident [7], Suicide oO. Hamicide (TJ, Undetermined manner [[] 
2ote 
250° : 
Vezey ACTUAL DATE SIGNED 
Srae? Se tan, ave bap, CHIEF MEDICAL EXAMINER [] 
Sy eae 4 ASSISTANT MEDICAL EXAMINER [2] 

£og2 4 EXAMINER'S 
>= . ox F 5 ; 
5c2he NAME (Type) Benedict Skitarelic, M.D. DOU MECCAUE ANNE aint 1 7: 210ee a. 
iif es To. Pere GEaTION 7b. DATE THEREOF =—=—S«| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION August ‘Town, or county) (State) - 
aes pecify, 
oFt95 Buri 8/19/1958 HillCrest Burial Park Cumberland, Md, 
« Sa 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VS, AISME 
5M 2/57 


240. REC'D BY REGISTRAR E REGISTRAR’ ‘S SIGNATURE 


Charles L. George Cumberland, Md, oarehUG 2 0 °58 (SOLID eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tj 8620 


8612 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vehi. 


1 


FOR STATE 
HEALTH DEPT. 


ificate should be executed within 24 hours after death. 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
° a. COUNTY ©. STATE b. COUNTY 
2.2 MARYLAND Maryland _.__hiblegapy 
es 
a ee b. CITY OR TOWN se crete in, wie URAL © LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Se ‘ond give nearest town 
58 a6 Cumberland Life Ox Cumberland 4... 
3s 5 z d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street address) 6, STREET ADDRESS e Br eae 
283". Bow Street + ee ey 267 Williams St._ O Nog. 
eS = = = = ee 
Bs rs 2 g 3. nae’ or ; First Middle lost 4. Dart Manth Doy 
S2S2s Arch ; Mathews DEATH August 12 
50 s¢ 3 6. COLOR OR RACE [7- MARRIED EY NEVER MARRIED Cle. pate oF sirth % AGE je soon IFUNDER YEAR| 
= a. White |weowed ovorcto  |Sept. Les 1897 4 60. ys. = ns po 
Ges 10a, USUAL OCCUPATION {Give kind of wosk dane] 105. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) tz. CITIZEN OF WHAT COUNTRY? 
aos SS during most af warking lite, even if retired) 
Se. £ Painter House paint Meryland. ...5 _. USA | 
rt 2] 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> 
nee a5 Charles H, Mathews Mary Ge SS ee FL x 
e528 15, WAS DECEASED EVER IN U. 5. ‘ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
é eae S [Yes, 00, oF unknown) it yas, give war or dates of service) 
ape No 20 26 7609} Ruth Mathews _ Cumberland, Md, _ 
cede 2 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond ().) a r INTERVAL BETWEEN 
os a 
geod ART 1, DEATH WA 4 ONSIT ID DEATH 
B58 rant cranes (eeiedt,, _ Abdominal Hemorrhage ey S hrs. 
£8or “S/x DUE TO 
os £ Canditions, if ony. which 1 Rupture of Arteriosclerotic Aortic 
Ee Gove tise Ia immediote coure 3 a 
a (0}, stoting the aoe DUE TO Aneurysme. 
tee coset, © t : 
298 a 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY = 
wy if 
esis iy 5 ves No 
a a & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port 1! of item 18.) 
Soe & [PRIMARY £) or CONTRIBUTING 
Ss s5 2 & | CAUSE OF DEATH. 
2 S es —s 
Esags 3 [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fxm “TF, (City or tewn) (County) (tote) 
@ we 5 Hour 9, m While Not shite foctary, street, office bldg., etc.) | 
2 5 g pom. 19 at work [] of work (J ' 
Par oe a 21. I certify thot | toak charge of the remains described abave, held an Autapsy [J], Inspectian LE inquiry (X. and in my 
5 oB8s apinian death resulted from: Natural causes 4) Accident 0. Suicide oO. Hamicide | ie» Undetermined manner [1] 
=o 
<fs5° 
Qe oe ACTUAL DATE SIGNED 
85255 sittin KIo-eee Mein Mo, CHIEF MEDICAL EXAMINER [7] 
Zee 4 ASSISTANT MEDICAL EXAMINER [7] 
ros EXAMINER'S 
izes NAME (Type) Benedict Ee M.D. DEPUTY MEDICAL EXAMINER [If August 12, 1958 
25 a en 2S coer Sea — ~ a a P ~ 
is 3 282 Ra. ear on: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, oF county) (State) 
3 i 
Roe Buriat” | 8/14/1958 | St. Peter & Pauls Cen, Cumberland, Mad. 
ae \ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, RE 4 ee ake SIGNATURE 
YS. AISME S _ od LL} 
our) Byron Kight _ Cumberland, Md. 4 1b, Kiauh . 


e* , 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HS b 
> 5 
Pa 861 3 CERTIFICATE OF DEATH ees 
a #5 fess 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission} 
°. °. 
< 3 it ¥: Allegany pe Maryland b. COUNTY Allegan: 
3 3 ifs b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporate fimits, write RURAL ond give nearest town} 
5 RURAL and give nearest town) 
32 Cumberland 6/12/58 Cumberland 
a g d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= o] OR INSTITUTION - ON A FARAY? 
ce 7 Allegany County Infirmary | 608 4 op Drive yes] no oy 
= S 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
23 (Type oF print) Alfred McKenzie| mm August hh, 9 58 
ee 3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |8. DATE OF BIRTH 7 AGE [i yeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ost bi : aati 
> Male White — |woowen) pivorceof] | 9 / 30 /187 5 Bo gn Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Re : B&O ? ond = West Virginia Ue. S- Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses McKenzie Mary Brewer 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT P 20.Box 597 ages Cumber Land yMde 
NO 705=12— Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). fb). dnd (c). 7 SENS 
PART |. DEATH WA , Seth t. , : F y B 
DEAT MEDIATE CAUSE (o} Cee Lt LAL M M6 A 7 pe PIe3, 
7 
a 


+} DUE To ; 
7 Sections x AL I LAD 


y 


Then please remave carban pap: 


the registrar prior to burial, crematian, or removal, and in any event within 72 haurs afte) 


fod ~ ra 
Conditions, if any, which wo. iC v BELA C LZ 


jove tise to i ote 
9 ise to immedio! bay 


couse (0), stoling the under: > 


seerttra t ’ 


lying cause lost. tc) 


: The faw requires that the death certificate be executed within 24 haurs after death’ Page 4 


icate has been signed by the attending physician and cami 


= 
S 
c-5 
S23 
8s 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTARELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) WAS AUTOPSY 
ES ES = 4 CL 2 ; | Zz , 
ee 5 é& Mero cir FAVE VIA fic ox ves] No fh 
e032 = | 20. ACCIDENT WAS UNDERLYING (]_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
3s & ] OR CONTRIBUTING LI CAUSE OF DEATH 
aese © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< = e, 
Sage & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Ss, Fed Hour. m. While __ Not while eeicrirslreetioffics bldg: ek), 
zy z p.m. 9 Jot wark [] ot work ! 
e558 P A 1/58 
Zz 3 “3 2.4 corny that | attended the deceased fram. PS hit os hl ae sthat | last sow the deceased 
Zsey : 
=] ve 3 alive an_ Of! et ae te 5, I ram the causes and an the date stated abave. 
Fe = Ss = ADDRESS (Street, city or town, stote) DATE SIGNED 
<56 9 ACTUAL apr * 
ayes SIGNATURE “do.__9 Greene Ste ss 8/5/58 
£62 | 
2258 / PHYSICIAN'S 
£332 4 MAMeine/Dre James E. McLean __Cumberland, Md. 
S880 70. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) {State} 
2558 REHOVAL jpeg 
eee ore uria Auge 7, 1958] HILLCREST BURIAL PARK 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR 


‘2ab_ REGISTR: een mca 
: An 


sea . John J. Hafer, Cumberland, Md. pate AUG 11 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; G8622 
S614. MEDICAL EXAMINER'S CERTIFICATE OF DEATH mane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 


1 


FOR STA 
HEALTH DEPT. 


: . COUNTY 
$2. 5 Allegany - marviano || OSE West Virginia > couny Mineral 
cy = 
co 2M B. CITY OR TOWN ji ovhid corporate fini, wile RURAL ¢ LENGTH OF STAY IN Tb []_c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neoresl town) V 
oe ¥ and give oegres! town) 
$5 as Cumberland RD, #1 Ridgely, West Virginia 
35 Oa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Ig RESIDENCE 
c he? 3 
2tze. jacred Heart Hespital 2 I ‘+a SOX 3 __jrvsG noB 
Be5SS . NAME OF Firs Middle Lost 4. DATE Month Yeor 
Si GHD DECE. a 
aes: Slypeierpe'h a s Edward Messick _ PeatH _— August 23 19 58 
So ee 3 6. COLOR OR RACE |7. Laer Eg Never MARRIED [| 8. DATE ee % “AGE fin pe IF UNDER | TYEAR IF UNDER 24 HRS._ 
==. Hi 
a White |wnowg  ovorceog Pct- By 1982 2" Moy Sal amb ; 
= 6 = i 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stote ar r Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ov 

3 ages during most of working life, even if retired) 
bee od Products. Cumberland, _Md,—___1 0, S.A. = 
‘Ss 3 S 3 3. PAHS NAME 14, MOTHER'S MAIDEN NAME 
gee ge Charles Messick Hazel White 
a a ae — he “3 
2s Ee 3’ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
a 6 ek fYes, no, er unknown) It yes, give wor or dotes of service) x 
£ = 5 Yes L950-1953 | 262 48 1743 rs. Dorothy Messick-Rt. 1, _ Ridgely, W. Va. 
2 = = = oe £2 Ya 
Brot : 18. CAUSE OF DEATH [Enter only one couse per line for (o), {b). ond (c).] INTERVAL BETW/CEN 

Eee PART |. DEATH WAS CAUSED BY: 
32328 IMMEDIATE CAUSE (o) __ Hamotherax oe 0" 20 Minutes _ 
bests ra ws DUE TO 
goss ony, which to. Crushed Chest :.. f as 

ancl Gove rise to immediote couse 
RPeses {0}, stoting the undertying( PUETO 
Br eee doula bets sg ‘a 2 ®. 
of, i be é PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. PART o){I9, mee AuTOrSY 
= ouwvo 4 

Saks y onal 
esis 3 ver___ L + Tel 
fi wye. Ez 200. EXT L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl of item 18.) 
Ce Me a %S = revar ae Conant 0 
ER LS5 = _Automebile Accident = : ae 
F,32s 5 |20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, ‘20H. (City oF town} (County) (Stote) 
ag a 2 g 6 Hour 9, m. White Not white © factory, street, office bidg., etc.) | 
z es: 5 2 . ot work [F]_ot work Street | Near Ridge. Mineral, W.Va. 
eae Ot 
=: oc 2). I certify thot | took ere of the remoins described obove, held an Autopsy {9 Inspection KK inquiryQAY, ond in my 
Fr BE 5 opinion deoth resulted from: Naturol causes fe Accident XX, Suicide [[], Homicide [J], Undetermined monner [] 
zi352 ae fi TE SIGNED 
VE rey actuat > Lie 
3 Sf = Soh ] lez. wap, CHIEF MEDICAL EXAMINER [J 
Zl els ys - ASSISTANT MEDICAL EXAMINER (] 
rtnss pepe D DEPUTY MEDICALEXAMINER KX] August 23 1958 
Ewes 4 (yl Benedict Sicitarelic, M.D. : ug By Serr 
Besse “ [a20. BURIAL. CREMATION. | 22b. DATE THEREOF ic. NAME OF CEMETERY OF CREATOR 22d. LOCATION (City. town, or county) (State) 
a arg “a REMOVAL {Specify} 
o**95 Burial _ Aug 25, 1958 Davis M Md. 
yi, 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS. AISME ‘ 
5M 2/57 YjS| John J. Hafer, Cumberland, Md. 

\ =- Sa a = 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 686 23 
= 8615 CERTIFICATE OF DEATH ¥ 


Reg. Dist. No, 


ow 


ACTUAL 
SIGNATURE. 


ADORESS (Street, city or town, stote) ¥; iva 
wo Combdnendl 1h ee 1N.&. 
/ TANS DR. WYLIE FAW 
Zo. BURIAL, CREMATIO} 5 ; (State) 
yg (Specifyy / 
to A 
i ° 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After 


i tS 
3 g ‘ M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before admission) 
e 2% ALLEGANY MARYLAND Kofta 
eee MARYLAND ALLEGANY 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
foe | RURAL ond give neorest town) 
ce TERT ae cranes 
s Z E nat in hospital, give arnP ress . STREET ADDRESS 1S RESIDENCE 
SE Ly OR INSTITUTIONWA iCk=Me HOR : © ONTA FARM? 
0 u p p yes [] no] 
5 2a ME MOR LA HOS = 
a a8 5 3. NAME OF Fiest Middle tost 4. DATE ‘Month Day Year 
= Bn 5 
vat (Type oF prin) MARGARET Me METZ DEATH AUGUST 168 
£ =o S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| iF UNDER 24 HRS. 
= MARCH 3 6i birthday) [Months Doys Min. 
aM cd FEMALE WHITE _|wiooweo tj _owvorceo te he 
2 =. Wa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
8 28% during most of working life, even if retired) 
3 pgs BARTON, MARYLAND Us Ss Ae 
oe OAs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so Ve ae I 
2 88 OATHE INSKEEP SARAH RUSSELL 
8 Sor 
yg 2 + 
© & 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
—e Ge {Yes, no, or uninown), WH yes, give wor or dates of service) 
& fs MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
Peeee={4 
3 ie 3 a 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {).} INTERVAL BETWEEN 
peers PART I. DEATH WAS CAUSED BY: =~ CNS SNOBea 
a - at 
fey The / 7] x IMMEDIATE CAUSE (0) agra 
= 225 
a Sie / DUE TO 
i <: z 6 
= Bs > Conditions, if ony. which a actuaries? be Sans, tutte (Latuwa. pee 2 
s BES gove rise 10 immediote 
Shae e.S couse (0), stoting the under. ( DUE TO 
& s2 ie lying couse tost. () 
223 be ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2RHea lle 
fevs2 
eagca io aes 5 NO iog 
= i 2 
Feces = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part tor Port Il of item 18.) 
i... & |] OR CONTRIBUTING 1] CAUSE OF DEATH 
Bees & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count tote 
3 °.9 uv ( y) {Stote) 
5 oS g Soe of aa, Won sie ac cassis factory, street, office bldg., aly 
3 a 2 pom. 19 [or work [] ot work, 
as § 
S 21, I certify.that | attended the deceased from._\ ee ee, 19.55, to. fo__| aoe . 199% that | last saw the deceased 
3 alive an eel. KB that ‘a ath odllrred at _ 3S 10R tom the couses and an the date stated abave. 
= 
3 
& 
5 
3 
2 
° 
= 


page 3 should be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23, FUNER DIRECTOR'S SIG ora 


VS ANS (4) \ s Pe f o,f / 
1sM 10/57.) f' 69a “Wtf lan Lag 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8616 CERTIFICATE OF DEATH 


coll 


vS624 


Reg. Dist. No. 


atte 
bs 3 Yim 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 30 M ~ Allegany mammano || Maryland °°" 
= as b. CITY OR TOWN [If outside corporot cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lown) 
8 ss RURAL ond give neorest town) 
2 32 Cumberland 40 yrs. Q2 Cumberland 
Zz xe 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
o ag ke LM OR INSTITUTION. ¥ ON A FARM? 
5 33 _524 Columbia Ave. { 524 Columbia Ave. ves [] No 
|. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
0.2 DECEASED 5 bra ae a OF 
Be (Type or print Bernetta Virginia Miller DEATH 8 1619 58 
> 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH . ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e White wivoweo [J DIVORCED Nov. 8 , 1914 ag bn Min. 
4 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
M IN (Give kind af wo 
a 8 during mos! of working life, even if retired) as a aC 
2 . Waitress Restaurant Ridgeley, W. Va. USA 
8 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ George Wilson Eve B. See 
£ ys WAS. DECEASED £VER IN U. S$. . rose 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(#3, 60, oF vaknown) Ulf yas, give wor or doles of service) 
i no | 220-10-415) Mrs. Eva B. See, Cumberland, Md. 
8 1B. CAUSE OF DEATH [Enter only one couse per line JOT Bb), (b). ond (c)-] 5 
a PART I. DEATH WAS CAUSED BY: 
5 Ty IMMEDIATE CAUSE (0), -A 2 (NO 
= / x DUE TO 
Conditions, if any, which (b) 


gove rise to immediate 
DUE TO 


{c) 


certificate has been signed by the attending physician and com 


, crematian, ar remaval, and in any event within 72 hayfs afte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


5 
a 
eS ie 
82% 
2 5 rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop] 19. he BE eh 
id t= e 
ry S 4 < 
Ts 3 ves(] Not} 
a) 3 = BECOME OTT eee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S 5 
geez © [iF ETHER. NOTIFY MEDICAL EXAMINER) 
356 & [0c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
5 8 5 Aor ae: While Nemile foctory, street, office bldg., etc.) | 
> g p.m. 19 Jot work [J] ot work [J ‘ 
ore 21. | certify thot | attended the deceased from___ SVU ¥ tof UG. 
£<t 22 
£E 82 
2 8 Bo ADDRESS (Street, city or town, state) 
s . ACTUAL - 
peas SIGNATURE MO. Ménotiar. OsFP’ 
£620 
2 a8 PHYSICIAN'S: 
eget /| [amare Dr. Frank T. Cawley = Clymseelard (rp 
SEO D 720. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county State 5 
>> Ot VAL (Spacify) 4 pee: 
ge ee ar Le 8-21-1958 {| Rose Hill Cemetery Cumberland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d. REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE 
VS AIS (4) 


James F. Searpelli, Cumberland, Md a 


15M 10/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8625 
Ltem 9 Fi 


CERTIFICATE OF DEATH 


oc Reg. Dist. No. 
ip PLAGE OF £ DEATH be ry USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. a. b. COUNTY. 
/ MARYLAN! 
Allegan: of Mary Land Alirga 

Bel 4 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 
35 NS RURAL ond give nearest town) ; 
33 ostbureg ? onaconing 
£ 2 d. NAME OF HOSPITAL {If nat in hospital, give street address) J. STREET AODRESS e. 1S RESIDENCE 
= J OR INSTITUTION / ‘ON A FARM? 
355 s_H A High te ves (NO) 
ce 
£6 3. NAME OF First Middl 4. DATE 

5 ee irs idle Lost DA Month Doy Yeor 
23 {Type or print) MA T THE MUTR ic AU GT 1419 58 
=e 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Bij | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wt 70 Months] Days Min, 
Male wh e  |widoweo (] pivorctoO] | NOVs 16th. 1887 70 yes. 


1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


@ 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after death. 


°o 
a 
§ Nig Watehman i Lub onaconing MD UsSeAe 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
i 
2 i William My Lizabeth Robertson 
& & Is, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& (Yes, no, oF unknown) {It yes. give wor oF dates of service) 
ES A NO 216-05-5737 vrs, Emma M onsconing, MD 
8 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {c).] WIFE INTERVAL BETWEEN 
8 i ) 
a PART I. DEATH WAS CAUSED BY: (een ag ? U (wa See. eae 
5 az IMMEDIATE CAUSE (6! : & 
= / UE TO 
Conditions, if ony, which & 


gove rise to immediate 
cotse (0), stoting the under- ( CUETO 
lying couse fost. a 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. was s AUTORSY 
ves] no 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {State 
Hour 0. m. While. NUE whine, factoty, street, office bldg., etc.) | 
pum. 19 Jot work (J ot work H 


certificate has been signed by the attending physician ond com 


= 
Q 
= 
5 
my 
f 
= 
& 
= 
o 
z 
¥ 
fat 
3 
= 


ita! or attending physician. 


& 


1G PHYSICIAN: The: law requires that the death certificate be executed within 24 hours after death. Page 4 
poge 3 should be detached {Srmse as the burial-transit permit. 


Zz H £ 21. | certify. thot | attended the deceosed from\ 21 1.6 1, eh, 0. s 
Bs ni t Ld Woes aes ond thatjdeoth occurred ot. 4M, from the couses and on the date stoted above. 
we ‘4 ! 
E=O ( * Ls ADDRESS (Street, city or town, stote) > DATE SIGNED 
< 55 ACTUAL A Lik s_4 . 
xyes SIGNATU = “ J 
2° iy = = / . Ke 4 
cer MatmaKesoiE OR Miu agp Vk 
3 33 To. BURIAL. oe Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (State) 
~S i 
aoe Burrar 8/16/1958 | Sunset Memotial Park umberland, MD 
ror 23. FUNERAL DIRECTOR'S SIGNATURE DI da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
MD 
YEAS. 3 GEORGE BEICHHORN LonACON ING, ig parE 1 8 58 Oth £ fis 


MARYLAND ike he DEPARTMENT © OF HEALTH—BALTIMORE, 18 08626 
, “CERTIFICATE OF DEATH 


coe 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o STAN MARYLAND »COUNTY ALLEGANY 


¢. CITY OR TOWN (If auiside carporote limits, write RURAL and give nearest tawn) 


2 CUMBERLAND 


d. STREET ADDRESS. 


1, PLACE OF DEATH 


a. COUNTY ALLEGANY 


b. CITY OR TOWN {if outside carporote li le | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest Ne” 
CUMBERLA 6 DAYS 


Id be filed with 


SY 


ly filled in by sighs be director, 


* © SR INSTITUTION Li pose Tac’ © 18 RESIDENCE 
S MEMORIAL To e INDEPENDENCE ST. EXT. ves C] NOX) 
5 3. peed First Middle Lost 4. pare Month Doy Yeor 
3 (Type ar print) SADIE ROSE MULLAN | Searu AUGUS 19 58. 
5 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ip.4 8. DATE OF BIRTH 9. vee ae IF UNDER 1 YEAR) one zu 
2 FEMALE WHITE |woowesty oworceoc) | APRIL 5,1877 | #182 m.|""™| 


10a, USUAL OCCUPATION [Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), Cx (QJ INTERVAL BETWEEN 


ONSET AND DEATH 


PARTI. ahs WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 


of during most af warking life, even if retired) 
ea | Housewife Own home MARYLAND Us Se Ae 
2 s ES 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os “ 
oe WILLIAM MULLAN ANNA CARLOS 
8 3 rs WAS Decree ere eatN C45: Sel ley. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
afoasereatheon)” >| #ttemsges oor eta tts 
as Ne one MEMORIAL HOSPITAL = CUMBERLAND, MD. 
8 B4 
a 
= 
= 


ertificate hos been signed by the ottending physicion ond cony 


(AA 


/ PHYSICIAN'S 


NAME (Type)__DRe Se Ge WEISMAN 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


irtar” ug-11,1958 | St. Peter & Pauls Cen. Cumberland, Md « 


3 
* TAS 
$ (70x OUE TO 
ge Conditions, if any, which re 
Evo: gave rise to immediate 
ace, couse (a), stating the under. OUE TO / 
g 5 es lying couse lost. Gy) t 7 
weee é Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT ies TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)/19. WAS AUTOR 
Sof = 4 5 
ase5 3 C&2tFfecter 20, COL 7 yes] NO 
SENS i= } 200. ACCIDENT WAS UNDERLYING (] | 20b_ DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in-Part | ar Port Il of item 18.) 
BS 7 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i. SoM oa ee 
os3 86 & [20c. TIME OF INJURY, Manth, Day, Year [70d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, ee (City or town) (County) (State) 
cae S a eve cine 49 {White Nat white foctary, stree!, affice bldg., etc.) 
is 5 = p.m. lat work {} of work [J — — = —__—-— 
; & 
= 21. | certify that | attended the deceased fram______._______-__- fs fa oe 19.2 Fhe | last sow the deceased 
§ olive an_ 04-4 < paar” He wa, and that death accurred at. 4335. PN, fram the causes and an the date a abave. 
Fs 4 ADDRESS (Sireet, city or town, state) y ie 
4g 
a 
5 
3 
4 
° 
Es 


may be retained by the hospi 


TO FUNERAL DIRECTOR: After 
poge 3 should be detached far 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


x\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 240, REC'D BY REGISTRAR 
VS AIS (4) \ Byron Kight Cumberland, Md. 


15M 10/57 
ax 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gS 6 2 "4 
8618 CERTIFICATE OF DEATH 


Reg. Dist. No. 


with 


1, PLACE OF DEATH 


* Coury“ allegany manriano 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


d Allegany 


5 

g 

33 

re} = b. CITY OR TOWN {if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$s RURAL ond give neores! town) 

$2 Cumber: 7 days ws 

ae ne i dd. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=s , OR INSTITUTION ON A FARM? 
ae Sacred Heart Hospital ve ves TJ Nol) 
= 5 3. NAME OF nl Middle lost 4. DATE Month Doy = 
=3 ype eran) 8 Ray Northcraft DEATH August 15 19 58 
sé 


6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Be ithdoy) | Months| Doys Min 
winoweo [] pvorceo(] | 10, /88 ye. 


10a. vere OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) S A 
Pennsylvania U.Sele 


. deoth 


eed Saktedtle 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Northcraft Ann Gordon 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY mae INFORMANT Address 
Yan. no, of unknown), Ulf yes, give wor or dotes of service) 
|" to s-- Sens Patient's chart. ‘ 4 


ie. CAUSE OF DEATH [Enter only one couse use per line for {0}. (b). ond teh) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0), i 


ple 


£20,.0 DUE TO 
Conditions, if ony, which re 
gove rise to immediote 
couse (0), stoting the under: 


The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


certificate has been signed by the attending physician and co! 


poge 3 shauld be detached fai7use as the burial-transit permit. Then please remove carbon pa! 


Q 
#2 
a 
Rg 
5 
£ 
z 
ic 
s 
FA 
@ 
> 
2 
o 
x2 
§ 2 lying couse lost. fe) “ 
g ra iS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
5 re we 
ca 6 ols B Pr 7 ves (] No 
2 2 = [200. ACCIDENT WAS UNDERLYING. Ab, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Por! lor Port Il el tem 18) 
2s ic Be J OR CONTRIBUTING () CAUSE OF DEATH 
ae 5 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ge 3 =z Ta OGG 
23 & © |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e, PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
>5 3 3 Hour 0. m. While Not while foctory, street, office bldg., etc. 
3 5 3 p.m. 19 fot work [J] ot work [J i 
oF a x 
< $2 5 21. | certify that ! attended the deceased fram. -May- 1158. to._.August-1-.., 1S8B_..that | last sow the deceased 
Ze 3 olive on_ JuLy-31-—-------.. 12.58 and that death accurred al.L31.8 PM, fram the causes and an the date slated above 
fe = O35 : ADORESS (Street, city or town, stofe) DATE SIGNED 
<20 07 ACTUAL : x 
ape ss SIGNATURE LI «tte Fr MD... ALCentra. St... we ver 
ge3s 48: 
Oeaza / bs 
tee 2 PHYSICIAN'S 
misses NAME (Type) __155.1 35 4m PT; s._M DD. .- Cumberland 
ac jh ee 
Fa a S$ Ld Ro. BURIAL, Sipe ON, Oo DATE THEREOF Td. LOCATION {City, town. or county) prot // 
>D> re MOVAL + 
f52hs 4-18, 453 < D0, ff 
oOo Fo ft af AIG A Adugt Hiee" - 
ic 23. bhi DIRECTOR'S SIGNAT wl) 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Box LS 
VS A15 (4) ie: 
15M 10/57 OATAUG 19 '58 Ciktun § 


._ 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death’ Page 4 


se 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ § 69 
Z F440 CERTIFICATE OF DEATH 05628 


Reg. Dist. No. 


es 


vi i Leet tl 2 eactineeaee (Where deceased abe If instltution: Residence befare odmission} 
“ALLBGANY MARYLAND || MARYLAND “COUNTY _ALLEGANY 


b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 


N ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 3 


CUMBERLAND DAY: O2 CUMBERLAND 
e da. peat geet (IF not in hospitey ARTIC REND d. STREET ADDRESS: e burg se 4 
MEMORIAL HOSPITAL= MEMORIAL AVE. 878 SPERRY TERRACE ves] NoO] 
« Bose Re First Middle Lest 4. DATE Manth Doy Yeor 
{Type or print) WILLIAM [sh ORT DEATH AUGU T 28 19 


Pages 1 and 2 should be filed with 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months 


‘ely filled in by the funeral director. 


S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |8. DATE OF aiRTH 
MALI WHITE __[woowo @ __ovorco] | FEBRUARY 28 1887 


VWo.-USUAL OCCUPATION (Give kind of work donel 10b, KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stole or foreign country) 


6 


during most of working life, even if retired) 


J cony 


gave rise to immediote 


fs 

Bt 
2 e383 Retired IB & O Machiniat FROSTBURG, MD 
. Bs 13, FATHER'S NAME llelper 14, MOTHER'S MAIDEN NAME 

& 
aes I \ BENJAMIN ORT 
By 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16: SOCIAL SECURTTY NO. ]7. INFORMANT Kaarens 
a ee, 60. oF unknewn| yet, Give war er service) 
et No 705-05-5332| MEMORIAL HOSPITAL CUMBERLAND, MD. 
iH & 18. CAUSE OF DEATH [Enter only ane covie per line for (a), (b). ond (©) i gate Ryle INTERVAL BETWEEN 
s PART I. DEATH WAS CAUSED 8Y: 4 etal “/ my P, 
25 —. - IMMEDIATE CAUSE (a Fe tae! i Po 
=e 5 a i OUE TO Lee ) 
5 Conditians, if any, which “ SM ee. Me 
3 
2 


couse (0), stating the under. ( OVE TO 


ff, 
(apace rai eee Ber VFL leony 


~ 
g 
© 
£ 
3 
ie 
s 
rf 
ee 
ES 
ger 
eo ‘ 
&ce 
Cue 4 Fa i a a Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. se ae 
Lo2ig Ole 
£35 § < 5 ves] No Pj 
oc Rs © [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Nl of item 18.) 
geet & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ax =~ 
3eS5 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) {State} 
5298 g eae Cane : While es ata eee foctary, street, affice bldg., a 
s é ry a: —— fot work [J at work [J | ai : f =) 
BS z a ry a 
$23 = 21,4 certify, that atten the deceased fram,.._3/% Cole , NS i 
< 22 li WV L4s 
3 ive onze bree We 
282 alive ons Sboanay WY, 
Bee " ¢ 
Dos. ACTUAL 7 A 
pes 2 , SIGNATUR Ae 
a es j z 
8485 PHYSICIAN'S 
ogee Haibe (type) COR e VRUCHARDE Ys YWILENANE | 20!) SA ee ee 
£3 a e To. BURIAL, CREMATION, 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Stote) 
3>.6° pecil ‘ q 
DE Ss i Aug. 31.1958| Frostburg Mem. Park Frostburg, Maryland 
£6 kf Braet B 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AIS (4) 1 Ae: 
Vee: John J. Wafer, Yumberland, Maryland DATE 159 Cthun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08629. 


FOR Reg. Dist. No. 
HEALTH DEPT. ip PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If ialitulion: Residence before adminion) 
s ©. COUN s 
$ ls * MARYEAND ©. STATE yyy b. COUNTY gany_’ if 
9 an) ~ 

is = = M b. cre oR TOW ee corporate fimils, write RURAL : LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 

¢ ‘ond give nearest town 
oS 6 
3 gs nas ————— etre. = Cusiberland [) 0 A244 
355 A d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give steet address) ff STREET ADDRESS e. PE 

23 Ot 
sue 7 ves [] NO 
Sleox 2_Bellevue Street ___ _7.. Bellevue Street 0 NOR 
£56 3. NAME OF Fiest Middl li 4. DATE Month ve 
$s 8 = g : ASD. is le ost of joni fear 
Eels PE ohn Parch : ay 158 1 § 
k:} we % 6. COLOR OR RACE |7- MARRIEDYE] NEVER MARRIEO (]| 8. OATE OF 8iRTH phe ras IFUNDER IYEAR] IF UNDER 24 HPS, 
* = int He 
” @ winowen (}—_pivorceO OO) | tune 69 oe 
2 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
o¢g - : 
ag & during most of working life, even if retired) f. 
5 Ts 
22 K-S Tire Co, ome aha _Unknown_ + 


13, FATHER'S NAME 


V4. MOTHER'S MAIDEN NAME 


fent 
eae 


15. re peer tons: U.S. AR = MA - 

Ww, CEASED EVER IN ARMEI RCES? ITY 

Teen eNOS rae ses Pe SOCIAL SECURITY NO-17, RAFORMANT A435 Gay Street 
Me Yes 1217-10=663 Mrs._Virginia MCBee Cumberland, Md. _ 
18. CAUSE OF DEATH pe only one couse payline far (a), ond (c)-] eTeEYA 


PART I. DEATH WAS CAUSED BY: C/ L 
IMMEDIATE CAUSE (a) Ghasnoh at Uresensch Cf _t wad 


DIGK DUE TO 


Conditions, if ony. which (or sf ee 
i 
. DUE TO 


couse fost, - 
PART I), OTHER SIGNIFICANT oo CONTRIEU 


.e) 


MEDICAL CERTIFICATION 


iG UTING TO D DEATH BUT NOT Rt RELATED Tol THET TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19, pie Poutor 
ee PERF 


ves [] 1 NO NOR) 


PRIMARY CJ of CONTRIBUTING ‘ ’ 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Menth, Doy, Yeor 


oye ee K-12 w58 


20a. EXTERNAL CAUSE WAS oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 


e@ word “pending™ in pencil in Item 18. Give Pages 1 
hief Medical Examiner's Office clang with form PM3. 


‘3 shauld be used as a burial-tronsit permit. File pages 1 on: 


of its designated agent, prior to burial. cremation, of removal, and in ony 


(State) 


20d. INJURY OCCURRED [20e PLACE OF INJURY (Home, yet 120. ‘(Cily ‘0 town) 
While Not while factory, streel, ys bldg., etc.) 
ot work [7] ot work 


; oc 21. 1 certify thot | took chorge of the remoins described above, ra on Autopsy 1. Inspection RI. 
eB opinion deoth resulted from: Noturol causes [7]. Accident [], Suicide XJ, Homicide (1. Undetermined monner oO 
o2e t 
wou 
ne DATE SIGNED 
$55 thes Zing wk AM staathig) eTarohee/ oe Cole MEIC Se ae Ie) 
alc 4 ASSISTANT MEDICAL EXAMINER [—] 
£%R The EXAMINER'S ‘ : r 
peat NAME (iype) Benedict Skitarelic M.D, DEPUTY MEDICAL EXAMINER [J __. August 14, 1958 
g 2 . To. TOA ene 77b, OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City. town, of county) (Stare) 
B56 fai” | Aug. 15, 195B Hillcrest Burial Park | Cumberland, Maryland 

4 


73. FUNERAL DIRECTOR'S SIGNATURE ‘AOORESS i REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURES 


John J. Hafer, Cumberland, Maryland car AUG 1 9 58 Orithua £ Kae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 63 0 


, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

FOR STATE R621 Rep. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence belare admistion) 
ee o. COUNTY marviano || & STATE b. COUNTY 
Se35 A Maryland Allegany abe 
a = a B. CITY OR TOWN i oxide cops hae ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! lown) 
eae tee iat 3 
8505 mbdrland & Cumberland 
<. 8 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give op 2 addrens) d. STREET ADDRESS. fe. IS RESIDENCE 
$558 / ON A FARM? 
soDe n Ss. S. [yes oO: NO E'S 
Peo oe Belleyue “treet __ = 7_Bellevue Street JN 
BesoR 3. NAME OF First Middle lott 4. DATE Month Dey Yeor 
ee sas : 
seye 5 {Type or print) ARE LILLIAN _PARCH DEATH August _ 12 19 58 "a 
Cotes 5. SEX 6, COLOR OR RACE |7- MARRIED JS) NEVER MARRIED [7] 8. DATE OF BIRTH ge 2 feycon FUNDER VYEAR} IF UNDER 24 HRS._ 
=o Se ts Menths | Da: He Min. 
ee White |weowmO — oworceoO March 2,1918 40 ee ea 
6S Hi < 1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE je or foreign country) }2. CITIZEN OF WHAT COUNTRY? 
sa Ps fe during mow ai working life, even if retired) 
sacs ouse wn_ Home Cumberland, Maryland _USA. _ 
S3 385 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
grea aa 
gee 2 Barn S. ‘“Yicho Ethel Harvey ——s — = 

gst 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 7 
aeee ne [eee en ingot i Sci NIV. ORM 043 “tay Street 
£.34° No L 5¢ 9-32-40 folirs, Virginia McBee‘umberland, Maryland _ 
Seo 5 He 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL na a 

E5as PART I. DEATH WAS CAUSED BY; 30 A 
3 ‘f 2 5 0 IMMEDIATE CAUSE (0) Rel Skuh2 miss 
caelee SSK DUE To ‘ 
BEOSE Conditions, if any. which te Hamme Lou Men 

Beet gove rise Jo immediate coure - 
Be 3 5 (e), peli the underlying{ OVE TO 
Berriearey. gt cause fort, {e). a + a 
Zine eS? = 
2 2 o be PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/19. Neer 
5s ouD 
er a yesE] Nom 
ew eagsy cae. 
tiwe 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. {€1 f inj ii 
S~ 35 Be ee eRAL SONTRALTING oD i 10" UURY O D. {Enter noture of injury in Port or Port I of item 18.) 
Seine ce CS cay Kx witiel 
‘Ee > 
= of Eo 206. TIME OF INJURY Month, Doy, Yeor "[70d. INJURY OCCURRED |20e.4 LACE OF INJURY (Hagre fxm $20 ‘City or town) (County) 
erore Hour rse} Whil Not whil factory. street, office 
2 - Sr 222 B- 29S Blan cy Nettle gay ‘ Weis, ud cle 
= e,2 - : bAMAA, d A 
3% oem 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection BQ. Inquiry (XY, and in my 
a sBge opinion death resulted from: Naturgt causes [], Accident [7], Suicide [], Homicide [§q, Undetermined manner [] 
2 Oo 
<25G° $ 
very ACTUAL DATE SIGNED 
ers = B SIGNATURE mp, CHIEF MEDICAL EXAMINER [} 
a a ASSISTANT MEDICAL EXAMINER [] 

£Pa5 A EXAMINER'S 
Evres € NAME (ype) Benedict Skitarelic M.D. DEPUTY MEDICAL EXAMINERS} August 14, 1958 r 
% 3 3 Te. pore Ga 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily. town, or county) (State) 

fT cu 2 a 

0% 79% Bursal August 15, 1958 Hillcrest Bur. Park [uinberland, Maryland 
ver ‘a 4 23, FUNERAL ae a SIGNATURE ke 240, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
VS. AISME J ML = 
eer h ohn 4%. Hafer, Cumbefland, “aryland pare AUG 19 158 Bahn & Soipea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 8622 CERTIFICATE OF DEATH 


05631 


a ae Reg. Dist. No. , 
% : $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inlitulion: Residence before odmission) 
ile * Sa °. 8. b. COUNTY 
x2 ALLEGAN oar MARYLAND ALLEGANY 
Ss( Ki B. CITY OR TOWN [if outside corporote limits, wile |, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town] 
s . RURAL ond give neorest town) 
53 MBERLAND ao —__CUNBERLAND . 
235 NLD Tun Daxs. 
oe 4 d. NAME OF HOSPITAL {IF not in hospitol, give sire! oddress) aH STREET ADDRESS “aryland “venue "3 1S RESIDENCE 
= 7 iuTl ON A FARM’ 
aS ACRED HEART HOSPITA 2BNIK WS FIRSK GTX vs] NOD 
£6 3. NAME OF First Middle Lost 4, DATE Month Boy Yeor 
ae DECEASED OF 
28 {Type oF print RAYMOND : PRYOR DEAT Tr ..18 1958 
>. 5. SEX 6. COLOR OR RACE |7. MARRIED [JF NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 Min, 


SEPT. ist 4 -188" ‘lo vito 


11. BIRTHPLACE (Stote or foreign country) 


E wipowep [} Divorced [} 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY> 


o 
hi 


iy 
« 
% 
oo 
& 
nod 
s 
6 
5 
° 
2 
~ 
e 
© 
€ 
3 
2 
= - during most of working life, even iF retired! 
g$ Soy ee “2 vl | WM Railroad MARYLAND Cumberland U.S.A. 
a c aa ok Mch 
2) e S j 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

cole 
3 3 ¢ > Morgan 2 Pryor Hanna 9? Baxter 
= £638 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
SO ae (fax no, or uatnewn} {Ht yen, gre wor ov cote of vervice) 
a Oe lle : 4 x 
fe See = Patient's Chart 
* ose 1B. CAUSE OF DEATH [Enter only one couse per lineyfor (0}, (b), ond (c}-] INTERVAL BETWEEN 
BD 2a5 PART I, DEATH WAS CAUSED BY: y Su OESEIEAND Dear 
Bo Ripe : - IMMEDIATE CAUSE (0) tA ety ote 
3 =e 4B DUE TO 

x 
= 22 = Conditions, if ony, which NS me Ie OO ee Lawes - DEBE, af abet eZ iar ae 
3s 3 Eo gove rise to immediote 
$5.0 gee couse (c), stoting the under- DUETO 
Cienes y yi lost 
Sess ying couse lost. ( 
© Oc 8 c —_—_—_————— 
Fad £ 5 oe é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Be VU od 
BRnoso © 
espe s ves NO iQ 
we at im 5 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I) of item 18.) 
re arene & | OR CONTRIBUTING D) CAUSE OF DEATH 
<a gyveo U FUIF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssses & |2%c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) {Stote) 
2 ELLs 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= ame 5 = pom. 19 fot work (J ot work [1] i 
9 es & 
ae a 
e2<29 
22g 83 alive on_ eee LE. pee, , and that death occurred at, 

2 . 
E5030 
436% ~ 
xe ss SISWATURE Leones 
Orara 
ae 3 35 PHYSICIAN'S . Vv. 
ee<ee NAME (Type) Clay &. Durrett M.D. Va. | 
i ‘oS =4 
BEEOD ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
232 Fe eget aD M Allegany ounty, “aryland 
EG as 2 Aue 19 1958 avis—emori Py U 

Pade 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS mn da, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 


VSRIOET John J, Hafer, Gumberland, Maryland ATE pi 2 15g Cathus £46. 


He 
xP 
5 
2 
2 
ra 
3 
> 
a2 
£ 
aol 
3 


Poges | and 2 should be filed with 


tely 


thin 72 hours ofter death. 


Then pleose remove carbon pel 


requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
oj 
, oF remaval, ond in ony event wi 


ion. 


© 
= 
= 


or attending ph: 
ate has been signed by the attending physician and c 


€ 
2 
2 
fe 
8 
2 
° 
3 
3 
g 
: 


eee 
535 
Sao 
E 
s 
b} 
3 
5 
2 
2 
5 
a 
5 
® 
¢ 
° 
£ 


may be retoined by the hos; 
page 3 should be detoched 


TO FUNERAL DIRECTOR: Aft. 


Zz 
= 
2 
a 
2g 
x 
a 
° 
2 
ray 
Zz 
i 
e 
< 
ox 
° 
a 
=z 
tS 
« 
& 
° 
x 
° 
= 


Vs A15 (4) 
15M 10/57 


ap ym “YSUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSG 3 
8623 CERTIFICATE OF DEATH Pee es, 


2. bee at eee (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 
. COUNTY 


°- b. COUNTY 
MARYLAND - 
LEGAM MARY] AND EGAN 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF outide corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) = 
cunt CUMBERLAND 
4. NAME OF ROSPTAL (not in hospital. give street oddress) iF STREET ADDRESS 1S RESIDENCE 
° UTION A 
SACRED HEART HOSPITAL gp8_PTENMONT_AvE, Ray 
3. NAME OF First Middl F y ve 
DECEASED ‘ lace OF ge vw 
{Type or print) B NNO A 
5. SEX 6 COLOR OR RACE |7. mARRIEDY] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years 


lost birthday) 


WHI ‘wipoweo [J bivorceo F 


11. BIRTHPLACE (Stote or foreign country) 


Frankfurt 


MOTHER'S MAIDEN NAME 


MORITZ RAPP! = jae yh STS —_Coagqisee)} 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT M 
e 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A, 


<a most of working life, even if retired} 


Broker Insurance 
13, FATHER’S NAME 


Tex, no. oF unknown) Ut yes, give wor or dotes of service) e 
‘No | Nond Uns Noman Kine 208 Piednont Ave., Cumbérland, 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ().] INTERVAL BETWEEN 


~ ONSET AND DEATH 


PART I, DEATH WAS CAUSED B QeuH 
IMMEDIATE CAUSE (o iptynw« 


of DUE TO a 
yp Bas 
Conditions, if ony, which ww _ealicgnrhinrlie Kh ttl, teen 
gove rise to immediole 
couse (0), stoting the ynder. {OVE TO Cr Lercmeticre > Ba 
tying couse lost. {c) geet fee 
Parr Il. OTHER SI IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. pies AUTOPSY 


fy Lat a i f RFORMED? 


oe O x00 
20a, ACCIDENT WAS UNDERLYING []__ }20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, 1 20F. (City or town) {County) {Stote) 
Hour 0. m. While. Nol while factory, street, office bldg... etc.) | 
p.m. 19 lot work [] of work [J H 


21. | certify that | attended the deceased fram @e., 19. 58 that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive on... LO 12 ae and that death accurred a <M, fram the causes and an the date stated abave. 
DDRESS (Stree!, city #9 town, stote) DATE SIGNED 

actuat Do 

SIGNATURI 


Name(s Lewis DringsM.D, Cumberland, Mde et ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) ‘ 
Baars” | Augs11,1958 | East View Cemetery Cumberland, Nd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


‘2b. Cutler £9 TURE 
Chitlun & Maand 


Charles L. George, Cumberland, Md. pare AUG 1 3 '59 


MARYLAND STATE DEPART wa OF HEALTH BALTIMORE, 18 
Ttem 8 CERTIFI 
8624 ERT! ATE OF DEATH 


oat 


U8633 


he Ovo Reg. Dist. No. 
3 5 NE 1. HUA are a. eave RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
85 0. COUN ° b. COUNTY 
52 MARYLAND Wa Fd any ‘ 
x) 8 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write ni and give nearest town) 
: eco Cc a 
28 seid ty Saeee arrival Uw b erylan 
cf 2 ; d. Diet dale a iets (If nat in hospital, give street address) , J. STREET ADDRESS e 3 Ledeates 
=. / IN A FA 
ax GO| Wemeral Hespita) [ see Hilltop Birve ves TNO 
St 
= 6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Ue DECEASED OF 
23 (ype oF prion Mary Eliaaveth Peed i DEATH Rog, 958 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 188 9 Gell 
3 ost burthoay 
& Fema LIne |wioowen Bo oworceio | Apr! II Bo. 
ee 100. USUAL Ae at (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stole or foreign country) 
ot during most of working life, even if retired) 
is] OSE “3 Com berlanud, ma 
£ 6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z ohn W. Walsh RPunie €. YWryessmany 
8 He ‘S$ ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees BEM aa iI yn e sor ai ssicl ore ‘ 
‘ | Yeenet Rebectw-Aved Cum berlaud, Wiel 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: ONS eNOS SE 
§ IMMEDIATE CAUSE (0). Bet 
#£ at DUE TO 


Conditions, if any, which Fe = fame 


gove rise to immedi 


le 
i OUE TO 

couse (0), stoting Ihe under- 

lying coure lost. ie) LE 


Certificote hos been signed by the attending physicion ond cor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


ra 
5 
2 
a 
& 
© 
£ 
= 
3 
: 
3 
5a 
—6 
Re 
Ea sco 
Sees —_—" 
B85 = ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
eee = x 
460 a ) s ves] no] 
= ¥ 
Pod § = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
= 4 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |2%c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) Count Stote 
S ty ( y) (Stote) 
% ge ray Hour oo. m. While Not ier foctory, street, office bidg., etc.) § 
zs. : g p.m. jot work [} of —— i 
" 
SS 5 
2 Rs 21. | certify that Very aA the bee fam oo ae & 1938-2 ta Le ae Zr...-. WEF that | lost saw the deceased 
£<e 82 
26 % 5 alive on. €-777*" age pee oe ro, and that death accurred at._____-___ M, from the causes and an the date stated abave. 
=O35 ADDRESS (Sireet, city or lown, stote) 9 si 7 
2G. ACTUAL AP IS? ARE 
peas : Cs a cy ee a a opie rp OE orp aa eetten IEE 2 ae A 
faze { 
oa Bb ‘ PHYSICIAN'S, 
eae peel ype eS 2 a a a” he 1 Pe ee ee eee 
s s v3 ® Re. UG Rg ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY ‘OR CREMATORY Md. LOCATION (City, town, or county) (State) 
ea $* R ity) 
22 ge ural Ave 14Ss] St. Ma Cewelery | Cumberland ~ snd. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. RECRUG RICBTRAG 2ab. hs STRAR'S SIGNATU! 
3 VI RS Ne 
VS Als 0 pS & Peete oe ye ee 


work 


te be executed within 24 haurs after death: Page 4 


ice 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 
TO FUNERAL DIRECTOR: Aft 


= 


s certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


@ 


the reglstror priar to burial, cremation, or remaval, and in any event within 72 haurs aft 


with 


Pages 1 and 2 shauld be f 


ad 
ay 


deat 


Then please remave carbai 


se as the burial-transit permit. 


page 3 should be detached 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uS634 
8625 _ CERTIFICATE OF DEATH 


Reg. Dist. No. 
ail eae “i Pk Sahil {Where deceased lived. If institution: Residence before admission) 
°. o. b. COUNTY 
MARYLAND 
; Allegany ia and by egan 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
Cumbde &n 
‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ‘ON A FARM? 
O46 Pa e¥e 306 Park Street TSEC 
3 pau First Middle Lost 4, DATE Month Doy Yeor 
diode William R. Ricker — August 6 19 58 


9. AGE (In yeors [IE UNDER | YEAR| IF UNDER 24 HRS. 
lost bicthday} =. 
yes 


5. SEX 6. COLOR OR RACE |7- MARRIED FY NEVER MARRIED [_] | 8. DATE OF BIRTH 
Male White |wirowet  ovorceoO | Sept 14,1880 


10a. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


cre 10 Penns ania 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
An Margaret Conner 


prose A K 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) (OF ye, give wor or dates of service) 
No O5-- On a7Rirs Ma Ka Cumbe and Ma and 


18. CAUSE OF DEATH [Enter only one couse p sine for (0), (b), ond {c}-] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


dod DUE TO 


Conditions, if any, which o 
gove rise to immediote 

couse (0), stoting the under. Baas 
lying couse fost. © 


Fa Part ll. OTHER SIGNIFICANT CONDINOAS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
= 
a yes not] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
=z 2 ee ae 
G |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
6 Hour a. 7. While Not while foctory, street, office bidg., etc.) + 
3 p.m, 9 fot work [7] ot work H 
C 
21. | certify ee the deceased from__/ 2-4 _____, 1953, (eles Oy ‘ 19.5 Sthat | last saw the deceased 
alive on po eS ga , and that deajh accurred at_____.___.M, from the causes and an the date stated above. 


7 


ADDRESS (Street, city or town, stote) DATE SIGNED 


720. BURIAL, CREMATION, | 225. DATE THEREOF Zid. LOCATION (City. town, or county) (tote) 
PyOvaL Specify) 
rial Aug 9 8 c mhe and Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ f Fd 
58 Si 2 hun, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us6 35 
RROG CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
& Ls Peer creat 2. eae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ \ °. b. Cou! 
& ALLEGANY Makes? MARYLAND ‘MELpoany 
= b. CITY OR TOWN (If autside carparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
B. it por gi 
y & bs RURAL and give nearest tawn) ; 
hg C DAYS % RURAL FLINTSTONE. 
<= na 2 d. NAME OF HOSPITAL (If nat in hospital, give street address} /* STREET ADDRESS e. IS RESIDENCE 
°° =e A OR INSTITUTION ON A FAR: 
= ae ACRED HEART HOSPITA ves [J No’ 
2 2 5 3. NAME OF First Middle lost Month Day Yeor 
~ 37 7 
eeets) Wigley, BLANCHE ROBINETTE AUGUST 19 58 
& ; : 7. oA 
z =e 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH AGE, {In yeor ai 
; : WHITE wioowen [J pivorceo [] APRIL 10, 1888 ys. 
4 a 10a. USUAL OCCUPATION (Give kind of wark dane t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
Fy = during mast af warking life, even if retired) 
3 y HOUSEWIFE At home MARYLAND U. &. 
3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
w 


Jackson M. Ash JENNIE ASH 


35. WAS DECEASED EVER IN U. S. ARMED BSS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown] {IF yes, give wor or dates of tervice) 
No | None PATIENTS CHART 


in 


INTERVAL BETWEEIW 


18, CAUSE OF DEATH [Enter anly ane cause pgr line far {a}, (hl. ond (c}-] ERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ly : DUE TO 


Then please remove carban po’ 
72 hou! 


, ar removal, ond in any event with' 


Conditions, if any, which 1 
gove rise ta immediate 

couse (a), stating the ynder- ( QUE TO 
lying couse last. tc) 


icion, 
certificate has been signed by the attending physician and cq 


= 
3 
a 
= 
B35 s mt. OTHER SIGNIFICANT FONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19 WAS AUTOPSY 
SES = —_ 
£ 3 3 AVIA Lixt La ves] no} 
icc = 200. ACCIDENT WAS UNDERLYING O] . DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lac Pact II pf item 18.) 
s & | OR CONTRIBUTING C] CAUSE OF DEAT! 
go2 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se8 G [20c. TIME OF INJURY “Manth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
5.29 3 scr eee Wiles a Net shite factary, street, office bldg., c=) 
2 = pom. 19 Jot wark [7] ot wark ee 
= 21. | certify that fended | i il pee eee 9 oa. p= es, 19-2 Lihat | last saw the deceased 
a alive an_. rn -, WQued-U__, andthat death me = SeeeeS, OR.» 54, fram the causes and an the date stated above. 


C\ Q / ADDRESS: "Fy , r te) [yA SIGNED 
/ SewaTuRE SL. ALI Caf, A MD. Lb. <A th (nf ESA SAL A heed Mf 
PHYSICIAN’ 
NAME we | sare 4 OHNSON, JR. .M \4 eile, 
je 3 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
re hs 1 
Tal 8/27/58 Odd Fellows Cemetery | Flintstone Maryland 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 8 58 Onibun 


15M 10/57 Ruth £.$ilcox Cumberland Maryland DATE 


page 3 shauld be detached ror u 
the registrar prior ta burial, crematian, 


may be retoined by the has, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 
ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S636 
8627 CERTIFICATE OF DEATH 


od 


& Reg. Dist. No. 
pe 
3 = | Ll PACE CE EATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
= nok a. STAI b. COUNTY 
ae A egan Le ota aryland Allegany 
3 e 4 b. CITY OR TOWN {lf autside carporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 RURAL and give nearest town) P 
$2 mhe nd Q years ” iber Land 
= 2 d. NAME OF HOSPITAL (if not in haspital, give street oddress) d, STREET ADDRESS: e. IS RESIDENCE 
=“ A OR INSTITUTION ON A FARM? 
BS N. Lee Street 13 N. Lee Street ves] No 
ae 
> oe 3. NAME OF Fi i 4. DA’ 
3 2 DECEASED ‘inst Middle : Lost pe Month oe Yeor 
=3 Cece tent) ELVA Cy SCOTT canes Ss me 19>" 
~ S 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fa] 8. DATE OF 8IRTH 9. AGE (In yeors 
3e es ! Jost, birthday) 
a Female White —|woowofy — oworceoO June2,1882 96 << ¥. 
ee 10a, USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) ¥ : : 
Housewife Own Home Michigan USA 
} 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. | 37. INFORMANT Address 
{fas, no. oF unknown) (if yes, give war or dates of service) 
No None Scott Lantz Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only ane cause pgrdtine for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: T AND ea 
IMMEDIATE CAUSE (0! 


Then please remave carbon po| 


a of DUE TO 
ne eno Lerz 
cause (a), stating the under, ¢ DUE TO = 
lying cavse last. « 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o}[19. WAS AUTOPSY 
ves NOL) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH ——— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (Stole) 
Hour og ne While Not while—— foctory, street, office bldg., etc.) | 
p.m. <———~ fot work [J ot work [] a a 


7 
21. 1 certify that | Ken the deceased fram,_6/ 2. ae a) 725 8 , 19.___..that | last saw the deceased! 


attending physician. 
certificate has been signed by the attending physician and ca: 


se as the burial-transit permit. 


1 or 
5 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


MEDICAL CERTIFICATION, 


_--.., ond that death accurred at<?__/.ZicM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED. 


_s 2G ae 


ACTUAL 
SIGNATURES 


PHYSICIAN'S. 
NAME (Type). 


bf 


- Ae Gumberland, Maryland : 


may be retained by the haspi 


TO FUNERAL DIRECTOR: Aft: 
page 3 shauid be detached 


d uM 
No. bona: cena 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) a {Stote) 
Buriat” [8/31/1958 Hill Crest Cemetery Cumberland, iid. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Asta) Byron Kight Cumberland, Md. cate SEp2 58 Chaikin & Pasa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8628 CERTIFICATE OF DEATH 


08637 


Reg. Dist. No. 


tely 


l COLOR OR RACE |7. maRRIED [] NEVER MARRIED z 8. DATE OF BIRTH 9. AGE [In years 
Min. 


WHITE wipowent_] Divorced [] ake. 6-18 & 9 ye pean Manths 


Wa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
ing most af working life, even if retired) 


a] 
the 


deot 
‘f 


inder Man B & O Railroad 


11. BIRTHPLACE (Stole ar fareign country) 12. CITIZEN OF WHAT COUNTRY 
WEST VIRGINIA U.S.A. 


sé 
& Ae = 1, PLACE OF DEATH 2 ei heeidagiabhed (Where deceased lived. If institutian: Residence befare odmissian) 
& iy ® COUNTY ALLEGANY MARYLAND MARYLAND — > County ALLEGANY 
a) 
£6 oi b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
9 = -l RURAL ond give nearest town) 
2 8 CUMBERLAND 27 days |} % FLINTSTONE 
s 28 d. NAME OF poset {IF nat in hospital, give street address) id. STREET ADDRESS els gy 
3 Es OR INSTIT ig | ON A FARM? 
nope RED HEART HOSPITAL ves No 
i Ee} 
5 #2 
2 £6 NAME OF First Middle lost 4. DATE Manth Day Year 
= 3B- 
en: (Type or print) GEORGE Edward SELF DEATH AUGUST 3119: 58 
3 o IF UNDER 1 YEAR; IF UNDER 24 HRS. 
= 22 
ES 
3 
5 
3 
3% 
g 
3 
° 
r-) 
2 


a 
Re 
5 Bis 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ot 
oO 
5 8 a BILLY SELF CARRIE ANN MEYERS 
& $68 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
5 a & = Tes, no, oF unknown) Ut yes. give wor or datas of service} 
8 gfe No | PI'S CHART 
per ee SS 
So ES 1B. CAUSE OF DEATH [Enter anly one couse per line for (a). (b). and (c).] INTERVAL BETWEEN 
2 EBs b jer only one pe a 
8 2st a z mM 
3 2245 PART I. DEATH WAS CAUSED BY: heey AMD CERI 
2 IMMEDIATE CAUSE (0), 
5 £Re d > DUE TO yy 
> 
= B2> Conditions, if any, which i whine 
s BZEs gave rise ta immediate 
ee ous couse (a), stating the under. ( DUE TO 
Perse lying couse last. © 
£6 <3 giving icouse fast. 
3$6° S Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
bsS 2s 2 PERFORMED? 
=> =o = 
4308 S Yes(] Not) 
etn .5 3820. u 
= = = 
Focas ~ | = | 200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Port Il af item 18) 
gee 5 | OR CONTRIBUTING CO] CAUSE OF DEATH 
Zegss & [IF EMTHER, NOTIFY MEDICAL EXAMINER) 
2sees & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, uh ee (City oF tawn) (County) {State 
= 3.2 '@o ray Hour a, m. While Not while: foctary, street, affice bldg... 
SS 2 § g p.m. 19 lat wark [J ot work [J] 
g § ba ae 21.1 ~e = f-, ta“ ale »_S_€ that | last saw the deceased 
52S ep 
$ rs << 5 alive an_ ~aeath occurred at 23 15pM, fram the causes and an the date stated abave. 
#2637 DATE SIGNI 
F=Os5 VATE SIGNED 
peo e 
4550 3 —f-f. 
apes 6 SEWATURE ih 7 ee Bis ie, (oy laeod fee bi 
O®sva | 
22335 3 PHYSICIAN'S 
Re 1 AIRE ye) eS Draem e eg e 
eesss 
3 S2°° Za. BURIAL, CREMATION, "7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (State) 
53° EMOVAL (Specify] 
5 aa a2 Burial 58Glendale Ch, of Brethren] Allegany Co. Maryland 
- 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) "Ss par 
ieee John J. Hafer, Cumberland, Md. pate GEP3 ‘53 Gain kl, Woede. 


= 

mn 

BO 
te g7 


Poge 


y be retained for yaur files. 
ith the Stote Board of Health, 


If any delay is necessary, please 


3 after death. 


» 2, and 3 ta the funerol director. 
thin 72 


. Page, 


File pages 1 an 
wi 


Item 18. Give Pages 1 
ce alang with form PM3. 


word "pending™ in penci? 


jief Medical Examiner's 


L 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transi! permit. 
of its designated agent, prior ta burial, cremation, ar removal, and in any event 


4 should be forwarded to 


TO DEPUTY MEDICAL EXAMINER: Ths certificate shauld be executed within 24 hours after death. 
execute the certificate, wri 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 38 
8629 sii fk = EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. A, 59 
"eRe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore ‘odmission) 
©. ©. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. ci Chey Jes corporote fimits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neores! lown} 
ciate Hae 
Cumberland Lifetime Cumberland oe = 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospito!, give street oddress) f STREET ADDRESS te bp hagge 5 
D, O. Ae Memori eee Seymour St. ves) NOK) 
3. DECEASED. 4. pr Month Doy Yeor 
(Type or print) John ditaahineds DEATH 1958 


IEUNDER 1YEAR] IF UNDER 24 HES. 
Days | Hou | Min. 


8 
5, SEX 6 COLOR OR RACE |7- MARRIED [2K NEVER MARRIED []| 8. DATE OF BIRTH i ma 
oat birthdey 
MV it wipoweo [J ovorceo}] | May 17, 1931 27. om. 


a. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY / 11. ae: (Slote or “foreign country) 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ovel Operat | Stone quarry | Cumberland, Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grover A, Sensabaugh rearet Weskigt =. 
ee, fei ot pia us oe 16. SOCIAL ‘URITY NO. 117. INFORMANT Addrew 
Le Sorean 12-24-/465 Mr. Grover A. Sensabaugh,Cumber land _ 
18. CAUSE OF DEATH [Enler only one coure per line for (0), (b), ond (c}.] INTERVAL BLIWEEN 


ONSET ANO DEATH 


re OAM SAE Shook | 80 Min. 
910.5 DUE TO 


Conditions, if ony, which h hage 
Gove rite to ieioneciois uns ‘he sbGomine) hemory é 
(0), stoting the underlying{ PUE TO 


couse lost, a, a () Crushing injury. 4 i! Sea " ——— 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING it DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN tN PART Top} 19, was AUTOPSY 
RFORMED? 

3 ve Oo NO ox 

= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18.) a a‘ 

& [PRIMARY SAL or CS 

S| caeomeee Crushed in Landslide aw lls 

& 20. TIME OF INJURY — Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stole) 

ral Hour oo. m. while 4 Not while factory, street, office bldg., etc.) | 

£1 9250s Aug. 958 [ow X) ome DO] Const.Jdob. iNear Cumberland, Alleg.Md 


2. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspection [XJ], Inquiry KK], and in my 
apinian death resulted fram: Notural ses (]. Accident X¥, Suicide [[], Hamicide [J], Undetermined manner |p 
t 


ACTUAL DATE SIGNED 


SIGNATURE_ , CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
ARIES Bo Benedict Skitarelic ie. DEPUTY MEDICAL EXAMINER JX] August 7 7, 1958 


720. BURIAL, CREMATION, YBa. . DATE ‘THEREOF Wc. NAME OF CEMET YOR CREMATORY “ ie LOCATION (City, town, or =e a (Stote) 


Burial” | g-r3-58 _|Sun Set Memorial paral: eases 
REGISTRAR® de 


73. FUNERAL FUNERAL | DIRECTOR’ 'S SIGNATURE ADDRESS ha. UG t 215 


ames F, Scarpelli,Cumberland,Mas- 
Sage a 


NATURE 


1 S, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US639 
as 8639 CERTIFICATE OF DEATH 


Reg. Dist. No. 


21. | certify that | attended the deceased from_8 Als [50% Wi, Wa BsSOS 9.  19._._.,that | lost saw the deceased 


418/58 


coals 


olive on_. 


and that death occurred oll: 55R, fram the causes and an the date stated abave. 


7 


ACTUAL 
SIGNATURE. 


Dr. James E. McLean Cumberland, Md. 


PHYSICIAN'S. 


GLU 1 eee SS ee, ee Se Ae ee ee eee a 


sd reg 
s q 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insitution: Residence belore odenion} 
8 ES °. 
ey 53 Allegany MARYLAND Maryland SCOUT 4] legany 
; Be b. CITY OR TOWN iif oubide Corporate Timi, write c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo URAL ond give nearest town! 
$ 2s Cumberland 8/18/56 2 Frostburg 
en 
SE 08 d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
S £5 C OR INSTITUTION ON A FARM? 
2 aS Sra! Allegany County Infirmary / 61 Broadway Street ves (] No} 
5 2A 
Pee 5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
z 35 (ihe on i) Grace £. Shaffer bate =6 August §3=618, 19 58 
4 = 
eu" S58: 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE In ee IF UNDER 24 HRS. 
= 2 Hi Min. 
5 e Female | white |wowog — ovorceoo | 10 /11/1872 BS D tesa jours] Min. 
3 Pee coe Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 8ee . during most of working life, even if retired) 
3 2 s I Retired-Storekeeper Store Pennsylvania U. S. Ae 
2 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £9 
g $8 Henry B. Shaffer Elizabeth Sager 
rae 
we =o . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17. INFORMANT E Address 
= ae2 Genel tan oy dete ce ane tare dinasioen P.0.Box 599 » Cumberland, Md. 
SORE as Allegany County Infirmary Records 
2 £286 = = 
oe ee ey 2 ones La ¢. EB 
2 o¢- P , IMMEDIATE CAUSE (0) ~& UES Alaa Dab LEE CMV LEE 4 fhe . 
= Se Lye Aichi DUE TO - * - = 
e125 Conditions, if ony, which ATZEACAL u 
3 5 Lb gove rie to immediote lO. 15 7A : C = 
oa- couse (0), stoting the vader. 4 r « # pf 
g2st tying couse lost. ey Ce PPV.A-ft aan Uf fA kA TT -O 
a] 3 5 2 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. WAS AUTOPSY 
332 : yn {2 ald 7 LE eo see ! 
: = - oF eS» 
Zot Q Is tthhAt CECFELEO1+ f - ves] No (}-—~ 
a8.96 S wt ce a 
oF 2 § = | 200. ACCIDENT WAS_UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
gee° & ]OR CONTRIBUTING C] CAUSE OF DEATH 
Bess © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 z Wikhiinn ith iaa. sl... do ee 
30585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, } 20F. (City or town) (County) (Stote) 
he 25 6 Hour 0. m. While _ Not while Foctory, street office bidg., ¢te.) § 
FS é ee cure 19 lot work [J of work [J H 
Ss 5 ATA IER 
2 
3 
2 
5 
a 
5 
® 
i. 
° 
= 


may be retained by the hospi 
TO FUNERAL DIRECTOR: After| 


3 
3 
= 
7; 
2 
5 
2 
> 
3 
a 
o 
2 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
8-21-58 F'be.Memorial Park Frostburg, Md. 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
walsiavee” | Joseph R. Durst, Frostburg, Md. care AUG 21 ‘58 Onktun & Kiana, 


15M 10/57 / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GS64 0 
Q CERTIFICATE OF DEATH 


i 
v 


¥ We ~\ OD Reg. Dist. No. 
Se 

a 3 ¥ Ww iR PEACE ON DEATH 2. Bee RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
2 a 9. b. COUNTY 
52 ALLEGANY eee WEST VIRGINIA HAMPSHIRE Vv 
Soe b. CITY OR TOWN (if outside corporote fimils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL and aes neorest fawn) : 
$2 CUMBERLAND 6 DAYS PAW PAW Ae 9 
2g ‘¢. NAME OF HOSPITA y 701. . STREET ADDRI > IS RESIDENCE 
£3 ) SR INSTITUTION - MEMOR THU! AOSPT THE! oS EPR © GNA PARE 
s K_& ME Me Al_A NU yves(] No) 
ce 
=6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
oes DECEASED OF 
=8 {Type oF print LONEY ELMER SHAMBAUGH | _o&atH AUGUST 19 19 58. 
=o 
arg 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED BX] [8 DATE OF BIRTH 9. AGE (ir yeors [IEUNDER TYEARLIE UNDER 74 HRS, 
jst biethdoy) [Manths| Do) Min. 
MALE WHITE wivoweo(] _oworceo tO} | JULY 12, 1896 Gai Ys eo in 


+ 


£ Wo. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) 
ed MAGNOLIA, We VA. U. Se Aw 
3 fe 43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
pa I ALBERT SHAMBAUGH MARY WHISNER 
Fy 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 {Yes no, oF unknown) UH yes, give wor or dates of service) 
: MEMORIAL HOSPITAL = CUMBERLAND, MD. 
8 18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: G ~ SRSENAND Dest 
5 IMMEDIATE CAUSE (0) re 
= 
= 


UY » DUE TO g 
Conditions, if ony, which (0 bm~tcxtrthod Arend 


gove rise to immediate 
couse (a), stating the under { DUETO 
lying cause lost. © 


certificate has been signed by the ottending physicion and cany 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa: 


“ 
g 
© 
£ 
7) 
© 
2 
Fs 
a 
Es 
Sc 
gs 
a ed 
eens 
HOM, FA Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)| 19. WAS AUTOPSY 
y =z9 — 
Bats i 
ao.06 6 ves []_ NO or 
eces = | 200. ACCIDENT WAS UNDERLYING CI _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lar Port of item 16) 
st. 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
sees G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 6 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) (Stote) 
52s ral Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= 5 2 p.m. 19 Jot work [[} ot work ' 
‘ mo 2 coy —— -—9 — 7 
es 21.1 certify that | attended the deceased from. __(_ 2, 19.2f, to... Ee 719-32 that | last saw the deceased 
£232 G 
<£ 4 ., — ) 
2@ 3 a alive an_. fia i Ace ae . 12 S2_¢__, and that death occurred at 9235P.M, fram the causes and an the date stated abave. 
Oo s DATE SIGNED 
SER. ACTUAL an ‘ —y- 
vHS So SIGNATUR' Je pi ee a 
eapa 
2 1lBs PHYSICIAN'S 
ex<2e Bi SE CT ee ee es ee ee 
sind 220; BURIAL CREMATION. | FIG>DATE THEREOF cool onc naar? ° F 
az? ‘2a. BURIAL, CREMATION, TE THEREOF ‘Me. OF CEMETERY © MATORY 26, ATION (( town, oF nty) (Slote / 
~5 8° wjMOyin Beachy -73,8 Voge. THEE: yy 5 
52 Pe 1] MEL [AAW | 7 ; 
Eo ot 4 
2 / . . F y poz C2 Lip. REC'D BY REGISTRAR | 24b, REGISTRAR'S SpNguune 
VS AIS (4) { 5 i Us Cin dA, 
15M 10/87 { vate AUG 2 2 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U § 6 4 1 
8632 CERTIFICATE OF DEATH 


=i 


Reg. Dist. No. 


rs = 
2 ' Ts elace Aer 2. USUAL RESIOENCE (Where deceosed lived. If institution: Residence before admission) 
|. UI 
32 5 ALLEGANY MARYLAND PENNSYLVANIA >: COUNTY 
os $ % b. CITY OR TOWN (If oubie corperete tii, wite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
eo nd give neares! town| 
$2 CUMBERLAND CONFLUENCE IE R-! v 
22 / 4. NAME OF HOSPITAL (If notin hospitel, give sireet odes) d. STREET ADDRESS 1S RESIDENCE 
£5 
3 GO VEMORTAL HOSPITAL wed) no 
2 4 
£6 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
R= DECEASED. OF 
23 (Type or print ORPHA C. _SHIRER oeaTH AUGUST 1019. 58 
~ es 5. SEX ATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR) IF UNDER 24 HRS. 


irthday) ‘Min. 


6. COLOR OR RACE I ‘MARRIED [X] NEVER MARRIED [7] 


FEMALE WHITE wipoweo J _—sooivorceo FEB. 4, 1895 
10a. Frid OCCUPATION (Gi pei ably 10b. KIND OF BUSINESS OR INDUSTRY 
HOUSEWIFE? 9 


"6: 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) ] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


a3 MARYLAND UsSeAe 
a & 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

£5 

ay JOEL MILLER AMANDA DIEHL 

2 3 ie Wee CEecare, pee hl Fite: ARM EDIEOR SES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ex re MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
3 & 

a 

= 


IMMEDIATE CAUSE (0) amho 3 days 
{ DuE TO eect Fibrillation, Myocardial Fibrosis, 
Conditions, if ony, which e orona. years 


gave rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 1%. ee 
ves [] N 


20a, ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INFURY OCCURRED 
Hour o. m. While. Not while. 
pm. W jot work [-] ot work [1] 


21. | certify that | attended the deceased fram. _April 2h, 9hé., to. ANguSt.10__, 19.58 that | last saw the deceased 


Myocardial Stenosis and insufficiency 


ransit permi 


certificate has been signed by the attending physician and cam; 


20e. PLACE OF #NJURY (Home, form, T 20. (Ci te Count: (Sto 
factory, street, office bidg., ete) | Strode pint Pee) 


MEDICAL CERTIFICATION. 


alive on_ August 9 -,-, and that death accurred ot! 320 A.M, fram the causes and on the date stated abave 
ADORESS (Street, city or town, stole] DATE SIGNED 
/ 20 Pershing Street... B/IL/58.____.. 


PHYSICIAN'S 
NAME (Type) 


Semapeet 
4 
"ADDRESS 
é 
‘ Cobre ets 


(Stote} 


page 3 shauld be detached far Use as the buria 
the registrar priar ta burial, crematian, ar remaval. and in any event wi 


may be retained by the hasp’ 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page & 


VS A¥5 (4) 
15M 10/57 


ly filled in by the funeral director, 
Pages 1 and 2 shauld be filed with 


* 


Then please remave carban por 


certificate has been signed by the attending physician and car 


se as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after d 


ye: offending physicien. 
U! 


may be retained by the has 
TO FUNERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be detached f 


VS AIS (4) 
15M 10/57 


1 ip MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E 


iF sins earn 
a. Wu 
ALLEGANY bascchte ce! 
b. CITY OR TOWN (IF outside corporote fimits. write |e. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


S642 
: CERTIFICATE OF DEATH 


Reg. Dist. No, 


2 aie’ poence (Where deceased lived. If institution: Residence before odmission) 


WEST VIRGINIA” “°° HAMPSHIRE 


RURAL ond give neorest town! me v 
CUMBER' 4 DAYS FORT ASHBY oS Mien 
‘ d. NAME OF Tron Me iy J) d. STREET ADDRESS e. IS RESIDENCE 
" TUTION ‘i ayia 
co | ier a if 80x 24 eonem 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) OSCAR M SISK DEATH AUGUST 19 58. 
5. SEX 6. COLOR OR RACE |7. MARRIED XNEVER MARRIED [7] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
903 lost birthday) Min. 
MALE WHITE [wows ty ovorceoty | MAY 8, T 7 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY eae BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Re ed ocery & Gas Station CUMBERLAND, MD. Us Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES W. SISK CARRIE TUCKER 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adress 
{¥es, 80. 6 unknown) UF yes, geve wor oF dates of service) 
No | 236-356-169 MEMORIAL HOSPITAL = CUMBERLAND, MO. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Con: tive “eart Failure ONE 
IMMEDIATE CAUSE (0), = 
YZAaoel DUE TO 
oo 4 ‘ 
Conditions, if ony, which (oy Coronary heart ease 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO B ' ‘ 
lying couse lost, ©) Uremic poisoning 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 
none 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ca Y0F, (City oF town) (County) (Stote} 

While _ Not while A ahah 

lot work [7] ot work [J i 

as ul certify tic I staid’ the deceased fram: July Ree ah | last saw the deceased 
98 


-. ond that death occurred at32.35_P.M, fram the couses and on the dote staled above. 
. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


age M. OD. 


NAME type) Cumberlanc 
No. PAE Tb. DATE “DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION: oye or county} {Stote} 
Burial” |8-6-58 Fort Ashby Cem. Fort Ashby W.Va. 
23. FUNERAL DIRECTOR'S ADDRI 2da. REC'D BY REGISTRAR REGISFRAR'S SIGNAPURE 
mbertand, Md. ’ 
F ZA 2 pareAUG 7 ‘98 Th REALL 


oma 


ely filled in by the funerol director, 
Pages 1 and 2 should be filed with 


» 


death. 


~ 
© 
a 
o 
a 
£ 
a) 
s 
3. 
3 
6 
£2 
x 
a 
a3 
= 
z 
a} 
2 
a 
& 
3 
4 
° 
e 
-) 
2 
5 
2 


Then please remave carban po 


cate has been signed by the attending physician and cary 


nding physician. 


cert 
s¢ os the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hour: 


or 


may be retained by the haspi 


TO FUNERAL DIRECTOR: Aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
* 
page 3 shauld be detached ' 


VS AIS (4) 
15M 10/57 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08643 
362 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1 ee wail ‘ds ana pet eae (Where deceased lived. If institution: Residence before odmissian) 

o. @. b. COUNTY 

ALLEGANY Up beet MARYLAND ALLEGANY 
b. CITY OR TOWN (IF outside corporate limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesi town) 
RURAL ond Be feorest town} 
~ 
RLANOD 27 DAYS x CRESAPTOWN 
d. pag ae le te (If not in hospital, give street oddress) / STREET ADDRESS e. berg 
MEMORIAL HOSPITAL ves C] No 

3. NAME OF First Middle lost 4. DATE Month Doy Year 

DECEASED OF 

{Type oF print) ALBERT Re SMITH i Oats AUGUST 2!_— 9. 58 
5. SEX 6 COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED ("] | 8. DATE OF BIRTH 9%. BSE (in tip IF UNDER 1 YEAR] IF UNDER 24 HRS. 

(ringer! : 
MALE WHITE WIDOWED [] —sbIVoRCED J FEB. 10,1889 Cos: "ure 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
RETIRED 


FARMER PENNSYLVANIA U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES SMITH SARAH JAY 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
bas 7 es Ueiarns| 220 16 3692) MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


_PART |. DEATH MEDIATE cause o|_Agenocarcinoma of the stomach 


[2 PX DUE TO 
Conditions. if ony, which Abdominal carcinomatosis 


gove rise to immediate 


INTERVAL BETWEEN. 
ET AND DEATH 
° 


6 mo. 


DUE TO 


couse {a}, stating the under. 
lying couse lost. )_Cachexia 6 mo, 
a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Was AUTOPSY 
5 Severe anemia ves] No ff 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Par! Il of item 18) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) none 
& |20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) (State) 
= Hour 9,m, While NO ehie foctory, stree!, office bldg., etc.) { 
z pm. none 19 lot work [7] at work H 
21. t certify that | attended the deceased franJULY 24, , 1928_, toAugust 21, 1938 that | last saw the deceased 
8 _, and that dedth occurred at 2325. Am, fram the causes and an the date stated above. 


ADDRESS (Street, city or lown, stote) DATE SIGNED 


alive an August 21, 
} 


NAME iNees___OR» JAMES HALLINAN 


Cumberland, Marylan: 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) 
REMOVAL (Specify) 
B Ad b8 Fai i bri Lan e 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR 


John J. Hafer, Cumberland, “a. pate AEG 2 7 '58 


{Stote) 


2b. REGISTRAR'S SIGNATURE 
Grkhun § Fatah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9635 CERTIFICATE OF DEATH 


CT) 


8644 


. Reg. Dist. No. 
2 1 sede tag add 2. eee meee (Where deceased lived. If inslitution: Residence before odmission) 
3 ; ALLEGANY marvuano || °°" MARKLAND -countY ALLEGANY 
r] ° b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (!f outside corporate limits, write RURAL and give nearest town) 
3a RURAL cr pe Bk is MC COOLE 
$2 HK 
eS 
= 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) p STREET ADDRESS @. IS RESIDENCE 
zs 0] *MEMORTAL HOSPITAL 180) NOE 
r-] 

z seh ee 
25 3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
ve DECEASED OF . 

Fd 3 ree) LOY FRANKLIN SMITH DEATH AUGUST 7 19 58 

ray 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED Cy |® DATE OF BIRTH 9 Reese IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3s Min, 
MALE WHITE _|winowen td] _ovorceo] | APRIL 27,1899 id 55s i 


100. USUAL OCCUPATION (Give kind of work done! 


U 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


% 


> ae ABORER WeVA. PULP & PAPER MILL ROCKINGHAM, VA. UsSeAe 
§ 8 W. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
ee ARLES SMITH ANNA WHETZEL 
@ Deas dior isle u. =. SERED Pon ae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
£ he ee age. MEMORIAL HOSPITAL = CUMBERLAND, MD. 
8 18. CAUSE OF DEATH {Enter ‘only ane cause per line for (a), (b), ond ().) “ 5 x INTERVAL BETWEEN. 
: ra ea SEN, Cherie depkulin tk Crmen nl breot  pette 
Fs 1G3K DUE TO 


Conditions, if ony, which (Cee an ? 


gove rise to immediate 


s certificate hos been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


a) 
ra 
5 
z 
« 
g 
€ 
£ 
3 
3 
& 
$ 
3 
ad 
ay 
Bc couse (a), stoling the under. (| OVETO 
é nie lying couse lost. te) 
3 § > ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. PG esl 
S225 2 ' —- 
e338 5 ws-tP a (nti, Hellen , Yprer. vs C]_No 
ooEs © [200. ACCIDENT WAS[UNDERLYING C] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16. 
§ a & | OR CONTRIBUTING LJ CAUSE OF DEATH ee: 
ee © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Sess & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stole) 
ear acl Fa Hour 9. m. tp [While Not while Beary, tireetnentieapiay-searCly 
-—-” 5 = p.m, jot work [] at work [7] ' 
/ 3 
S an 21, | certify thot | attended the deceased fram,_____ 234 Be: VWS¥ togee ays ere 1945-_Sthat | last saw the deceased 
ze) , 
eg $3 alive on. 2Ates SY, Wick, / and that death agturred 0t3235_AmM, fram the causes and an the date stated above. 
= 8 Aa ADDRESS (Street, city of town, stole) DATE SIGNED 
2 re ACTUAL WY 
qe23 Auth : al Wry uo IP? S$ Gobe dt. I2 dary 
3o3 be pr} , "Jor 
CBS PHYSICIAN'S 
saz SUNIL OR. VAN ORMER ht F* ify 
s¢ 2 ? Wo. Busia CHEMATION, Wb. DA ig 2 1 OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) State) 
2D-D~ RS specify) 
ee 8 Berar 14 x S NosTecm et WY. 
e 23, FONERA\ ee SIGl ty RE ADORESS Qha. REC'D BY REGISTRAR | 2b. REQISTRAR’S SIGIVATURE 
So 
Taviee: A Wes CAN og (NG. [ose AUG 20 '58 CEOS i Oe a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 86 4 is 
8636 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmissian) 


1, PLACE OF DEATH 


3 

é ° COUNTY” ALLEGANY marnano || ° 5" MARYLAND b.COUNTY AL LE@ANY 

2° b. cy, OR TOWN {If core sores timils, write | ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 

gk CUMBERCAND 2 DAYS 52 cums 

242 d. NAME OF HOSPITAL ({f pot jn hospital, give, str d. STREET ADDRESS e. IS RESIDENCE 
=n ri ‘OR INSTITUTION rE Roser egt ON A FARM? 
ES 60 WARWICK & | heath AVENUES / 424 CENTRAL AVENUE ves 0) No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor j 
Ue DECEASED © F 

ee {type oF print SIMON Heiiman SNOWDEN | beat AUGUST 22 19 58. 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEARTIF UNDER 24 HRS. 
¥ MALE WHITE wipowen PX —_—vivorceo [) APRIL 26, 1874 6 Min. 


6 


12. CITIZEN OF WHAT COUNTRY” 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) |, 


8 Retire & P Telephone Co pennsyLvaNieshe!lsburg ee es 
s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tf CHARLES SNOWDEN CORNELIA GIBNEY 
“4 HS WAS pec) or INU, S. sat} Neds 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Soe oe abe tae este ty se 
2 212-03-6270 | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


. CAUSE OF DEATH [Enter only one couse per Jr INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


¥ IMMEDIATE CAUSE (0), 
LAD. DUE TO 


ed by the attending physician and com: 


Conditions, if any, which ) 
gove rise 10 immediote 


sé as the burial-transit permit. Then please remave carban pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


iad 
ty 
© 
£ 
= 
= 
2 
o 
> 
5 
5 2.5 couse (0). stating the under. ( OUE TO 
eae lying couse lost. {c) 
Be ee 
Be3o° é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, 
Hat ale 
& 
oF § = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port { or Port It of item 1B.) 
Be ees! & | OR CONTRIBUTING 1] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fe = 2 i. a Ae Ge ae 
O53 5 & [2c TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County {Stote) 
Sage? 3 6 Hew “atm. While Not while factory, street, office bldg., etc.) | 
>: 3 thie 19 [ot work [] ot work re 
eS : o 7 
$35 21.1 certify thot | attended the deceased from.__. Oe. 19.545 to 2 S21, 192g thot | last saw the deceased 
£a 90 j 
2g Bs ative on__.0_'._ 2 P= ____, 12. S79 __, and that death occurred ot Ls45P.M, fram the causes and an the date stated above. 
= Oso A ADDRESS (Street, city or town, state) DATE SIGNED 
aed ACTUAL r) SG 2. Ss 
oes 5 SIGNATURE. md. LE ee, VK, CO a 
faRa { 
2635 ' PHYSICIAN'S 
ogee NAME (Type)__DRa We Fe WILLIAMS 8 a eee ee 
23° Zo. BURIAL, CREMATION, | 220. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
e2 S 3 REMOVAL (Specify) B 
Eo as B i 8 R Hy e iz Park mh nd 5 nd 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) G27 '58 


5M 10/57 ahn mb nd, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
863% CERTIFICATE OF DEATH a, 


2. Seer eS (Where deceased lived. If institution: Residence before admission) 
: Maryland bcounry Allegany 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Cumberland 


08646 


~ PLACE OF DEATH 
ae Allegany MARYLAND 


b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cumberland 7/31/58 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oy ee ree County Infirmary / 605 N. Mechanic St. ves) nO 
a: pesos First Middle Lost 4. ed Month Doy Yeor 
(Type or print) Laura M. Stein OEATH August 7, 19 58 


ly filled in by the funeral director, 
Poges 1 ond 2 should be filed with 


8. DATE OF BIRTH 


4/27/1870 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [] 


Female White —|wioowesX) _oivorceo 


10a. USUAL OCCUPATION (Give kind of work done! 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost histhdoy) Hours Mine 
yes 


* 


12. CITIZEN OF WHAT COUNTRY? 


icote be executed within 24 hours ofter deoth: Poge 4 


Sot during most of working life, even if retired) 
va 
Housewife Cumberland, Maryland U. Se Ae 
° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
esa 
fee Martz Catherine Ennis 
£35 vl MI 
e 4 2 3 15, WAS DECEASEDE oe S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT P.O), BOX, 5909 adres Gumberland, Mde 
ES Allegany County Jataeeasy Records 
3: Se 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c):] = INTERVAL BETWEEN 
> 22% PART |. DEATH WAS CAUSED BY: CO, ¥, ; he B 
3 ae a co IMMEDIATE CAUSE (0) é CH rit tht 2 
5 fF : DUE TO 
= Bam Conditions, if ony, which ~ bb hd hes a Ll. Z Ee. fer. tetw CS be LO 
s BES gove tise to immediote 
5 she couse (0), stoting the under. ( DUE TO CY = 
S¢Fer lying couse lost, te HAL: ere et rd Wea a a 
cad 2 S . ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE MINAL DISEASE CONDITION GIVEN IN PART I(0} | 19. ees 
b3323 2 SY Pa er FF 
ry 325 (a) as SS et te Kee LeOvltdean ves no 
TF ooge © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
eeezee & ] OR CONTRIGUTING L CAUSE OF DEATH 
qt i 2 5 © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss 3 [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1205. (City or town) (County) (State) 
= Ome 0 3 Hour 0. m. . While Not while foctory, street, office bldg., so) 
-@: 2 pm. Polawork [ey er encalial 
ks 
232 3 21. | certify that | attended the deceased from 7/31/58... 19:38 7 BT BB net Cie .that | last saw the deceased 
8 5 . 33 alive an 8/7/58. ., and that death accurred ol: 2OP m, from the causes and on the date stated above. 
E ‘= e 3 a i ADDRESS (Street, city or town, stote) DATE SIGNED 
to re. . 
aye £5 “6/49 Greene St. 8 8/8/58 
£aRpa 
28285 ! A Cumberland, Md. 
meses 
pe eg 
& s S Se Po. BURIAL, CREMATION, | 22. DATE THEREOF - 22d. LOCATION (City, town, or county) {Stote) 
9,5 8° REMOVAL (Specify) 
ia ea 4 iP, a 4 = Cn bertareely Vel - 
See 23. FUNERAL DIRECTOR'S SIGNATURE 6 ‘ADDRESS. 24a. REC'D BY REGISTRAR GISTRAR'S. aan 
VS AIS (4) 
151 10/87 ATA. wc. Girroben Carmel rel , pate AUG 1 1 '58 Bi eas 


ly filled in by the funeral di 
Poges 1 and 2 should b 


* 


Then please remave, 


certificate has been signed by the attending physicion and ca 
the registrar prior to burial, cremation, ar removal, and in ony event within 72 ha 


attending physicion. 


® 


page 3 should be detached fom™se os the burial-transit permit. 


moy be retoined by the has 


TO HOSPITAL OR ATTENDING PHYSICIAN; The faw requires thot the death certificote be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: Afte: 


VS A15 (4) 
15M 10/57 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 us 6 47 
8638 CERTIFICATE OF DEATH BY. 3 


2 ee eee (Where deceased Jived. If institution: Residence before odmi 


1, PLACE OF DEATH ion} 
-OUNTY 


2. b. COUNTY 
y MARY 
ALLEGAN ae ALLEGANY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
ERL AND 2 months CUMBERLAND 
4: NAME OF HOSPITAL [IF natin hospital, give sree? address) od, STREET ea ©. TS RESIDENCE 
‘A 
SACRED HEART HOSPITAL 064 FULTON STREET vee line 
3. NAME OF First Middle lost 4 DATE Manth Da Yeor 
ees MARY ANN sTRAUB | Stam AUGUST 17 4,58 
5. SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Sauna IF UNDER 1 YEAR] IF UNDER 24 HRS. 
la: rthdoy) Manth: 
FEMALE | WHITE —|wooweo i} —_ worceo 3=3-73 > ia S Nk eae fe > Ee 


12. CITIZEN OF WHAT COUNTRY> 


U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work ck KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life. evey’if retired) / VANIA 


at 
13. FATHER'S NAME 4) 14. MOTHER’! * Seely MAIDEN NAME 


Hive 
AH te, , pL ae ( fee . 
15. WAS DECEASED EVER IN U. S. ARMED FORCES’ SOCIAL SECURITY NO. |17 a Address 
{Y¥es, nq, or unkown) (IF yes, eve wor of dotes of service) BR 
-_ = Whe | 2y pains Bshescn [Babeon 


18. "CAUSE OF DEATH [Enter only one couse per_line for (0}. (b). and {c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


bln ) DUE TO 
Conditions, if any, which ee eee 


eae cE 
gove rise to immediote DUE TO i) 


couse {0}, stoting the under: a 
lying couse lost. (e} “L iS Pes 
ry Patt It. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© {IF EMHER, NOTIFY MEDICAL EXAMINER) 
4 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (Stote) 
Fat Hour 9. m. While Not while factory, sree, office bldg. su 
g p.m. Ww jot work [[] of wark (] 
21. | certify that ! attended the deceased from. YETES. 2. ee. boii xii WAH that ' last saw the deceased 
ative an A wei 7 ae Wd Sx , and that death accurred at.__.___.._M, fram the causes and an the date stated above. 
ADDRESS (Streel, city or town, stote} DATE SIGNEO 


Ee ONL | Rea 
PRA, CREMATION. 2b. DATE yay We. NA YW. CEMETERY OR * sae 72d, LOCATION (Ci n, oF county) (State) 
iy, AG Z - 
23. FUNEBA} DIRECTOR'S SIGHATURE ow, Uo. “a 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
J tt er ~ Cee sfoarr WG21 '58 Gritun £. Toad 


Sone we” o,f 2 Ape, def Af LLLEF 


PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


08648 


2 ime IH Reg. Dist. No. 

S 3 3 1, 4 id he pes 2. usuan pee {Where deceased lived. If institution: Residence before odmission) 

2 os hs b. COUNTY 

= 5i( BR egany MARYLAND Maryland Allegany 

££ Be b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Ks por gi 

2 e= RURAL ond give neorest town) 74 Xx 
52 nberland 8 onaconing 
£5 
i 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
BS ed Haa Hospital Detmold Avenue ves (] No 
£6 3. NAME OF First Middle tost 4. DATE Month Doy Year, 
2 
23 {Type oF print Sarah Summers team August 95 1958 
> . S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ReTee au sae iF UNDER 24 HRS. 
7 ¥] lonths He Mi 

a White WIDOWED fq] ovorceo] | Sept. 24, 1873 B4 oy. ys | Hours in 


12. CITIZEN OF WHAT COUNTRY? 


USA 


th, 
my 


10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Caretaker Public School Ireland , Belfast 


13. FATHER'S NAME 


John Douglas 


14. MOTHER'S MAIDEN NAME 


Sarah Mony 


Then please remave carbon pi 


if WAS: EAs lt wane 3 U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ax ne. oF vntngwn) {tye gi wor or date of vera 
No None Patient's chart. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 3 5 Ww ONSETADGO DEST 
IMMEDIATE CAUSE jo) _COrebral Vascular Accident (Embolus) lL day 
4.20.1 DUE TO 
Conditions, if ony, which Left Bundle Branch Block Myocardial Fibrosis? 
gove rise 10 immediote( 16 


couse (0), stoting the under- 


certificate has been signed by the attending physician and com, 


, cremation, ar removal, and in ony event within 72 haurs ofter d; 


13 

& . . 
ae lying couse lost. «Coronary Arterioscle :osis 2 
2 $5 a Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
eae Ole 
a38 6 Bromidism, Uremia vest] NOG) 
ea a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJORY OCCURRED, {Enter noture of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

ese © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
356 & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (City oF town) {County} (Stote) 
Sen & a Hour 0. m. While Not while foctory, street, office bldg., etc.) t 
2 = p.m. v lot work [7] of work H 


21.4 se that | attended the deceased from _August.2____, 1928. a ages $____, 19. _58,that | last saw the deceased 


alive on t 195 12. M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


o. .. 50 Pershing Street aL LE 


ACTUAL 
SIGNA’ 


NAME (type) Cumberland, Mde___ 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) E o 
Buria Aug, 11, 1958 Davis Memorial Cem, 


Cumberland, Md. 


may be retained by the hosp 
TO FUNERAL DIRECTOR: After 
poge 3 shauld be detached f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
the registrar prior ta buri 


° 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D B’ REGISTRAR Ub. mage kA 
aio John J, Hafer, Cumberland, Maryland A DALE 10958 Vt Alves, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08649 
8640 CERTIFICATE OF DEATH 


ard 


Reg. Dist. No. 


+ 2s 0 ie 
ye 3 5 fa ‘iy PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
Fy °. : 6. b. COUNTY 
32 ALLEGANY MARYLAND ARYLAND ALLEGAN 
Be b. CITY OR TOWN (Ff outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
$ 5 RURAL and give nearest town) . 
oo E LA VALE 
2 <d. NAME OF HOSPITAL (If not in hop) eR eR oR ) d. STREET ADDRESS ©. 1S RESIDENCE 
ad OR INSTITUTION ON A FARM? 
BS ae ye , " 64 LA VALE COURT YS] NOL 
£5 3. NAME OF Fist Middle Low 4. DATE Manth Doy Yeor 
z- DECEASEO | OF 
=3 asta ia MABEL TOMS Beare AUGUST 15 1958 
suey 5, SEX 6. COLOR OR RACE | 7. marRico [iy NEVER MARRIED [1] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
br jig eon Months] Doys | Hours] Min. 
. FEMALE WHITE wivoweo C] bivorceo [] MAY 3.1910 wes. 
4 Wa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es juring most of working life, even if retired) 
53 Housewi Own Htme MARYLAND Frostburg U. Se Ae 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
td y WILLIAM DUGAN MAE KEEDY 
oe 
$ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yes, no, or unknown) {M1 yet. gree wer oF dates of service} 
. No | none MEMORIAL HOSPITAL CUMBERLAND, MARYLAND 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (bl. ond_{c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: t CFSE TANS CEH 
§ IMMEDIATE CAUSE (o)_ Status A thmaticus. lo days 
2 2X 5 
= x DUE TO 


Bronchial Asthma 2 years 


ns, if any, which 


certificate has been signed by the attending physician and ca: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Par 


2 
iad 
g 
€ 
£ 
5 
. 
S 
4 
Fa 
vay 
a gove rise to immediate 
gc coute (0}, stoting the ynder- ( DUE TO 
g = 2 lying couse fast. {c) 
2 S ox Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19, Wrconnrane 
ca oOo me 
SBS Ss ys] nog) 
aooo rey 
Peas & |200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port lor Port il of item 18.) 
3 aa « OR CONTRIBUTING [J CAUSE OF DEATH 
e825 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o5bS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Me g factory, street, office bldg. etc) | " 
Sato ra} White Not while ‘ aur 
: 2g mm. ot work (J ot work (J ' 
3 
oreo 21. ¥ certify that | attended the deceased from__._6. == LO __, 19 57 to________8 = 1519 S8that | tast saw the deceased 
sie i. 
asa alive on____8 = 15 ——. . 12.98 and that death occurred at.!0323P M, fram the causes and on the date stated abave. 
faba 7 
= Oss, é . ADDRESS (Street, city or town, stote) DATE SIGNED 
oes 
SOC. ACTUAL ‘ yo ae 
pess SIGNATURE. S MO. 62 Greene St, Cumberland, Md. ee ee 
£aRe 
S4B5 PHYSICIAN'S 
ea2e / NAME (Type) OR. RALPH BALLIN 
A a eee = = 
82°89 a. BURIAL, CREMATION, [72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {State 
PI OS L 
ae Burial 8/17/58 Restlawn Mem, Parl Allegany County, Maryland 
is 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 


y 
15M 10/57 aS) “ohn J. Hafer, Cumberland, Maryland oateAUG 1 9 '58 Onthun £ Khar 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 865 
8641 CERTIFICATE OF DEATH o0 


Reg. Dist. No. 


< 
3 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmission) 
Fk ae ane marnano | 2 8 scot 
* 3N BG. MARY LAND ALLEGANY 
£ Be b. CITY OR TOWN (if outside corporote lim ENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s a RURAL ond 5 nearest fown) 
ys 2 CUMBERLAND 34 DAYS 7\__ RURAL FLINTSTONE 
ES of ‘d. NAME OF HOSPITAL {If not in hospital, give street oddress) >d. STREET ADDRESS . 1§ RESIDENCE 
a 
oes c OR INSTITUTION os Rete 2 ON i fo 
qe / oute ves [] No 
g By SABRED HEART SPITAL 2 = z 
Y cS 8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= - , 
SED Tipe er eri JOHNNY Oram ~~ AUGUST 26 19 58 
2 >e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED )ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS._ 
= 3 lost birthday) [Months] Days | Hours] Min. 
~ . MALE WHITE wioowen [) bworceoO] | SEPT .3, 19h5 ve. 
2 we 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 oJ € 
2 fe during shale working life, even if retired) i ‘ 
ae ne None PA. USA 
ze 
2225 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
683 I 
3 8 2 e ARTHUR WALTER ORPHA KEEFER 
eee 1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae) ¥en no, ar voknown) | {I yes, give wor oF dates of vervice) 
8 oth | None PATIENTS CHART 
= £8 
3 EBs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-) INTERVAL BETWEEN 
pee x. PART I, DEATH WAS CAUSED BY: : a is 
eas a IMMEDIATE CAUSE (o! HhOECimey turtle 
= =r? 196.7 DUE TO 
£ ee. eps. r . ; + , 
oe Conditions, if ony, which (oh eta stas (9 — I ed 
$ BES gove rite 10 immediote 
asi hee couse (0), stoting the under. { CUETO 
o ea =2 fying couse lost. tc) 
©§ 24 vingiee use leas 
SiGe Soils Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie WAS AUTOPSY 
2F0Fo = 
£ug és os |S yes K] No 
fa 9.0.0 u o 
z 2 v 
Rots sé & [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hof item 18) 
zie & | OR CONTRIBUTING (J CAUSE OF DEATH 
Zeges & | (F EITHER. NOTIFY MEDICAL EXAMINER) 
2aces & [Re TIME OF INJURY” Month, Dey, Yeor [70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (Coun Stote) 
255 es ¢ He Whit foctory, street, office bldg., etc.) | ‘ : 
5 4 a jour 0. m. ile Nat whil ’ 
& EY § 2 pom. 19 lot work [) of wan “oO ' 
Owe f 7 
zee Bc 21. I certify that | attended the deceased from.___"7 — 2 44{____, 19._$°¥ to____¥-2Z.6_ 19. S-2,that | last saw the deceased 
ai<2e2 A = 
os ees alive onlae e ee WX, and that death accurred atlO:30P.M, from the causes and on the date stated above. 
EtO35 ADDRESS (Street, city or town, stote) DATE SIGNED 
GREG oe ACTUAL ‘ g~: 
ae puss SIGNATUR : ~ Diy oa AS A ae 3 
Oceana 
fast { 
Z2a25 / PHYSICIAN'S 
x e<ee NAME (Type) WILLIAM P, J. N._CENTRE ST., CUMBERLAND MD. 
rugs 2 FB 
B32°9 Te. an CREMATION, [226. DATE THEREOF is ig NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote] 
I EMO y L i 
ofo kt MTEL 4 fg 29 19 Zion Ceme ear Chaneysville Pa 
er Was x3 ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (41 ae 
15 10/57 Dy, Cumberland, Md. DATE @Ep '58 Orthun &, Minsah, 


al 


Fy 


i 
>) 
a 


Hed in by the funeral directar, 


fe. 
5 
3 
D 
3 

a 


ay 
2 


pa: 
deat! 


hysician. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
certificate has been signed by the attending physician and cary 


ing p 


© attend 


a 
use as the burial-transit permit. Then please remave car! 


¢rematian, of remava!, and in any event within 72 haurs aft 


Ld 


page 3 shauld be detached f 


Aftel 


may be retained by the hasp, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the registrar priar ta buri 


TO FUNERAL DIRECTOR 


VS ANS (4) 
15M 10/57 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US65 ] 
DRS. HODGES-MOULD 8642 CERTIFICATE OF DEATH 


Reg. Dist. No. € 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before odmi 
0 COUNT EGANY marrano |] °MKHYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


UMBERLAND 4 HRS.=51 MIN ey 
J. NN CHa {If not in hospitol, give street oddress) q STREET ny MeEUE M ° PTS e. = GLE Ge 
MEMORIAL HOSPITAL APT. YeD BENJAMIN APTS. one 
3. NAME OF First Middle fost 4. DATE Month Do Yeor 
ie) BABY BOY WHEELER | Stara aucust 5 4, 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months Doys Ge 
yrs. 


MALE COLORED =| wiowen pworceoC] | AUGUST _5 -1958 ot 
10a. USUAL OCCUPATION (Give kind of work ms KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 


12. CITIZEN OF WHAT COUNTRY’ 


during most of working life, even if retired) 


MD. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ALFRED WHEELER TAYLOR, BESSIE MAE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no. oF unknown) {If yes, give wor or dates of service) 
L MEMORIAL HOSPITAL=MEMORIAL & WARWICK AVES. 
1B, CAUSE OF DEATH [Enter only one couse per line for ond (c}.} oe A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ORREICRDIDER LH 
3 __ IMMEDIATE CAUSE (0), LQ = 
ft Y DUE TO yy ~ 
Conditions, if ony, which oy 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. 6 , ; 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pe 
: ves] no[) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town} (County) (Store) 
Hour 0. m. While ___ Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 ot work [J ot work [J ‘ 


21. | certify that | attended the deceased fram.______--.-_-_--__- meee Hose x8 oF ant =, 1922 ithat | last saw the deceased 


MEDICAL CERTIFICATION 


dlivevafizza/rary oe , and thet death accurred at! -AeM, from the causes and an the date stated above. 
: ADDRESS (Street, city or town, stote) DATE SIGNED, 

TUAL =) cn oe ry Sa) 0s ay, 
SIGNATURE. EAAM.p. iad aii fs Wf fi a XE oe 


PHYSICIAN'S: 


NAME (Type) DRS.» HODGE 


‘2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY vat LOCATION (City, town, or county) (Stote) ; 
REMOVAL (Speci ¢ as sf! : | 
lem $15 (SZ Néimarral bSp7) a Kou mops | 1 Harpe 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


DATE _ ANG 8 "58 


HOL0YOFIXV) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 8652 


in 


TO FUNERAL DIRECTOR: Pogeé 3 should be vied os @ buriol-trons 


coune lost. o 


FOR STATE S64 au Reg. Dist. No. e. 

HEALTH DEPT. 1 MACE | oF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
‘ °. 
: 2 iz = Alle gany marano || ° SE Maryland b. COUNTY Allegany 
a =e i B. CITY OR TOWN WY oonid corporate iis wie #UEAL c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ahs ‘ond give acres torr 
28% Cumberland 50 years o2 Cumberland, : 
gore d. NAME OF HOSPITAL OF INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
e528 ia) ; / ON A FARM? 
Sope. Potomac River 26 Greene St. ves) No fi} 
nite ee —— Se = ee 
5 3. NAME F 

gs ‘D 38 DECEASED. First Middle Lost 4. fee Doy Year 
vetoes (Type oF print) HARRY JOHN WHITE DEATH 13 
So 3 ae 5. SEX 6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [J] 8. DATE OF etRTH 9. AGE tn ye "TIF UNDER TYEAR] IF UNDER 24 HRS__ 
an ae 9 4 lett birthday) 
“2 a Male Rhite wibowep [] _ivorceo [] ril 26, 1884 i are ile a 

Ea 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

aes al dusing most af working life, even if retired) S 

Secs Night watchman 2nd Nat. Bank _ Washington, Pennas Ue Se Ae 

4 2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

& 2 i 

ena Homer White Angeline John 

ese 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address a + 

ro) Pag [Ye no, er unknown} {it yes, give war er dotes of arvice) Nd. 

(an No af 214.-05..9027 | Mrs, Fannie White 26 Greene St, Cumberland, 

= ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} eT ot as a = TT RSVERVAL BETWEEN 

ess PART |. DEATH WAS CAUSED BY: i 

3 "IMMEDIATE CAUSE (0) Asphyxia mS 

AA q7> x Du To 

SS Conditions, if ony. which _ Dr owning 

geo gove rise to immediate come = aS 

eb {o), stoting the underlying( PUETO 

Sy 

2 

Ss 

s 


: ad 
‘a * 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a)] 19. WAS AUTOPSY 
3 ) — a PERFORMED? 
3 ~13 YES a noO 
me © 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe & | PRIMARY (1 or CONTRIBUTING CD 
A = & | CAUSE.OF DEATH. 
* = - 5 
oe & [20c. TIME OF INJURY “Month. Doy. Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or own) {County} (tate) 
oa Fay Hour 6, m. While Not while foctory. street, offies bldg., etc.) | 
Ss: ed Ram 19 fat work [1] of work ' 


2). I certify thot | took chorge of the remains described obove, held an Autopsy ‘a? Inspection [1], inquiry (1. and in my 


opinion death resulted.from: Natural causes [], Accident [[], Suicide $HJ, Homicide [], Undetermined monner [1] 


or its designated agent, prior to burial, cremation, of removal, end in any event 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


$ 2 

Pad 
= z fey aot fo i ap, CHIEF MEDICAL EXAMINER (7) Pee 
os a ie ASSISTANT MEDICAL EXAMINER [7] ‘ 
=x : Nawetyes) Be Skitarelic, M.D. DEPUTY MEDICAL EXAMINER DT August 13, 1958 
3 £ Wa. BURIAL CREMATION. 7b, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Src ers 
2s Burret” | 8/16/58 St. Luke's Cemetery Cumberland, Maryland E 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ne AL Qo Charles L. George Cumberland, Ma. | DATE AUG 1.9 + | 
f _ : B68 aaa ae p 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
F CERTIFICATE OF DEATH 


ss 
raed LW PLAGE OF. DEATH! ae <, HS (Where deceoted lived. if inst 
ig b. COUNTY 
$8 A : ALLEGANY 
3 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
© 
32 IMBERLAN 9 DAYS MT. SAVAGE 
22 d. NAME OF HOSPITAL (IF not in hospiya) agi od. STREET ADDRESS , 1S RESIDENCE 
£5 OR INSTITUTION. ee ma) i ND f 3 iS ON A FARM? 
BS MEMORIAL HOSPITAL= MEMORIAL AVE. ves] No 
ce Sa 
£6 3. NAME OF First Middle lost 4. DATE ‘Month Doy Yeor 
3- DECEASED | Pr ee OF 8 ; 58 
23 (Type ar print) ELIAS VAM ECS WILLIAMS | o&rH =AUGUST ! 19 5 
e 
=e 5. SEX 6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED [-] |@. OATE OF BIRTH 9, AGE (In yoors [IEUNDERLT YEAR IF UNDER 24 HRS. 
cy m Y] Month H. in. 
% MA wivoweo Cy _ivorceo J JANUARY 13, 1882 6 uae) | online| BPeays Siew een 
~ ¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most af working life, even if retired) 
Ae R RED COAL MINER PENNSYLVANIA Use Se Ao 
3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oo 
8% JOSIAH WILLIAMS ELIAS, MARY 
8 1 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
E oh00. gf vabnom) ya, give wor or dates ot seve) | 
£ V “fH HO MEMORIAL HOSPITAL CUMBERLAND, MD. 
A Z ble, , 
4 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ‘dé t ony’ Teese 
§ ; + DEAT Mebiatt cause (o)__cerebral Vascular Accident "Embolus ays 
§ 2 . 
oa DUE TO 


Conditions, if any, which 2 
gove rise to immediote 
coute (0), stoting the under: 


lying eovte lost. «Pulmonary Emphysema with Fibrosis 2 


certificate has been signed by the attending physician and cor 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


€ 
€ 
3 
= 
: 
3 
ae 
Eo 
Boe, 
— os iE 
62% 
© 8 = ra Paat WU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Sree 
Bm ‘3 . > 
ase 8 3 A Possible Pulmonary Tuberculosis yes] No 
PLB Ss = | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port } or Port Il of item 1B.) 
Gaaeee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ea § [UU EITHER, NOTIFY MEDICAL EXAMINER) 
8s S |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2383 6 Hour 0. m. 1p [White Not while foctory. street, office bldg., etc.) | 
. 5 = p.m. lot work [] ot work [] 1 
r é 
eo & 21. | certify thot | attended the deceased from__.July 10 __, 1998__, to August 18 
232 j 
6 é 4 3 alive on__ August 17. ___ a; gee and that death accurred ot. 
£ - 
a § se actu . 
RES 2 | SIGNATURI mo. 20 Pershing St. 
a2 ate 
2u8 PHYSICIAN'S 
e<2 2 NAME (Type) : Jagebson C= Je 
B2°°9 2a) BURIAL, CREMATION, | 22b. DATE THEREOF Ac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} 
aes PA REIONA Gpscin ep T fre i Seer Oe Say Pe, 
to gf ALLL (YA / M Tt | — 1 C4 
ore 23. FUNERAL DIRECTOR'S SIGNATURE“ fg: ADDRESS. “Va4a, REC'D BY so 2b 
YEav7ss) dere V fecilin otegn damian (A \omn 


Page ao 
PO 

2 

” 

= 

> 

a 


be retained for your files. 


99 


If any delay is necessary. please 
the State Boord af Health, 


's after death. 


bd 


Pages 1, 2, and 3 ta the funeral! director. 
in 72 
} 


jive 


t, File pages 1 an. 


aC 


Hem 18. Gi 
ers Office along with farm PM3. Page, 
i 


e word “pending™ in pencil 
in 


hief Medical Exami 


h 


® 


ag¢ 3 shauld be used as a burial-transit permi 


or its designated agent, priar to berial, cremation, or removal, and in 


4 should be forwarde: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after decth. 
TO FUNERAL DIRECTOR: 


VS. AISME 
SM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8654 
S645 MEDICAL Jap acum CERTIFICATE OF DEATH om u 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before qaneyT 


©. STATE Maryland b. COUNTY Allegany 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town)’ 


Cumberland 


MARYLANO 
c. LENGTH OF STAY IN Ib 


b. CITY OR TOWN 11! conics corporete kenity, write RURAL 
‘ond give neores! town) 


,, d. STREET ADDRESS . 18 RESIDENCE 
tal ‘407 Grand Ave _ ves NO 
3 Rane oF Fint "Middle lost DATE Month Doy Year 
tyrescers Lloyd Albert Winters ‘ DEATH August 350 1958 


IF UNDER 24 HeS._ 
Hours | Min. 


6. COLOR OR RACE [7. MARRIED r NEVER MARRIED (1) % ate th ycon 
lot birthday] 


M wibowep [) pivorcen [) June 11,1884. .: ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY I BIRTHPLACE (Stote ar foreign country) 


Retired “Haiway “itpress (clerk) _ Preston County W.Va. 


13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


B. DATE OF BIRTH IE UNDER 1YE 


2. CITIZEN OF WHAT COUNTRY? 


USA 


n_L, Winters : Maggie Snyder po elt 
Lote pone, Oe ecco een weer V6. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
No Ip 714-160-2508 Mee Winters 407 Grand Ave. J 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).) os watenyal wevavten 7 
ART. AT eS Sa Cerebral Hemorrhage __ ______| 50 Min. 
PaaS DUE TO 
Conditions, if any, which eL Arteriosclerotic C V disease r 


Gove rise to immediate couse 


(0), stating the underlying, DUE TO 

cause last. Saar (eh e- 
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nojfi9. Was “AUTOPSY 

7 oo 2 ORMED? 

3 18 fa no J 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter nature of injury in Port | or Par! II af item 18.) > 
| PRIMARY C] ar CONTRIBUTING (] 
§ | CAUSE OF DEATH. 
A ee 
3 | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, . 120, (City er town} (County) (Stote} 
5 Hour 9, m. While Nat while factory, street, office bldg., ele.) | 
= p.m. 9 ot work (] at work (] ‘ 


21, I certify that | teak charge of the remains described above, held an Autopsy (J, Inspection ff, Inquiry [XJ]. and in my 
opinion death resulted fram: Natural gquses [X], Accident [], Suicide [], Homicide [[]. Undetermined manner (] 


‘ 
/, ¢ 
Z i/ 5 
SIGNATURE vor (DR ope hele ) cp, CHIEF MEDICAL Examiner C) DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S: 


Name (ve) _ Benedict Skitarelic, M.De DEPUTY MEDICAL EXAMINGHE. August 50, 1958 _ 


To. Oh THEREOF {eo NAME OF CEMETERY OR CREMATORY ————=«*d: 2d. LOCATION (City, town, Sin & {Stote) 
pacify] 
Burial 9-I-58 North Glade Cem. North Glade, Maryland _ 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli Cumberland, Mad - pare SEP 3 88 Cnthug £, 


5 Oy. Recap = ono he eee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8646 CERTIFICATE OF DEATH 


08655 


ond 


ze a aoe Reg. Dist. No. 
3 = fy 1 aps Or DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
58 a ° ch Legany marytano || ° Maryland °°" allegany 
x) “a b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
— 9 
5a RURAL ond give nearest town) 
2g Cumberland 2 years || Cumberland 
os g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= a 7 a) OR INSTITUTION / . ON A FARM? 
55 O6 Rizer Ave 506 Rizer Ave. ves] nol 
om Ge 3. NAME OF First Middl 1 4. DATE x 
as NAM oF irs iddle los ie Month Day ‘ear 
23 (Type or print) KATARZYNA YACENICH beard =AUE. 2h 19 58 
> Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hed lost birthdoy] Min 
3 emale | White |woowm word | seot.27,188 ae a hima es 
{ 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
c: IN (G ‘ 
g F during most of working?tife, even if retired) 
63 is ew Own Home Poland USA. 
2 3s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
52 
8% “ 
sf ia Hnatyk Marya Tichocka 
3 ; 
3 . 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address. 
{f¥es. 10, oF unknown), {IF yes, give wor or dates of service) “ 
No p 12 9741D Edward Yacenich Cumberland, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). gnd (<)-) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) iz. 


\ 


Then pleoser3 


the reglstrar priar to burial, cremation, or remavol, ond in ony event withi 


45] DUE TO 
< Conditions, if ony, which 1 
3 gove rise to immediate 
s cause {o), stating the under. ( DUE TO 
= lying couse lost, { 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Was aurorsy 
e 

yes] No] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a, n. While Abranine foctory, street, office bldg., etc.) f 
p.m. 9 lat work [] of work [J ' 


21. | certify that | ottended the deceased from.__ +) Aave_.---. 19.2720 to____. 0 ~%Y., 19_£72that | lost saw the deceased 


olive on... ot Wise, ond that deoth occurred i l°Z mM, from the couses and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


aay SA, es Vane Os 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
MO if ~ 
Burra | 8-27-58 Rest Lawn Cemeter Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Yen sess) Byron Kight umberland, Md. pare AUG 2 7 '58 Cnihun & Kass 


certificate has been signed by the ottending physician ond com 


se as the buriol 
MEDICAL CERTIFICATION 


Ld 


ACTUAL z 
SIGNATUI i MD. 


moy be retained by the hospifo! or ottending physician. 


page 3 should be detoched 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRECTOR: Aft: 


é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
B CERTIFICATE OF DEATH US656 


Reg. Dis?. No. 


~ ce 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittions Residence before odminion} 
o Pe a. co b. COYNT 
£ £2 NLLEGANY MARYLAND MARYLABO RLLEGANY 
= Be b. CITY OR TOWN (If ouniide corporote limits, write | c. LENGTH OF STAY IN ¥b ©. CITY OR TOWN (if outtide corporote limits, write RURAL and give nearest town) 
8 5 s M RURAL and give neorest flown) 
2 28 CUMBERLAND 9 DAYS CUMBERLAND, MD. 
2 28 d. NAME OF HOSPITAL {If not in hospitel, give slreet address) ° d. STREET ADDRESS «. IS RESIDENCE 
5 vat we oR "MEMOR | { ON A FARM? 
fas MEMORIAL HOSPITAL MEMORIAL AVE e 46 BOONE ST. ves] NO 
Pas 5 2. NAME OF First Middle low 4. DATE Month Doy Year 
& $3 (reer) MRy ERNEST We. YATES DEATH AUG. 21 168 
Eeene: 3. SEX 6. COLOR OR RACE [7. MARRIED [K] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Xe 9 /9 Jost oy) | Months] Doys Min. 
= M W winowen [] pivorceo [) I877 yrs, 
3 : Yo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forei 12. CITIZEN OF WHAT COUNTRY? 
5 lebig | 
S| Pe juring most of working life, even if retir 
g beac 3 di of king life if red) | 1A Tura U A 
$ xes Retired Heceptionigt Tire Co. VIRGIN iv eSeAe 
aay ee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
5 x 
* Sa I WARFIELD YATES é ANNA FRISTOE 
= E3 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
= 4 Ge ee es (We yes, pte eee 
8 ots No 4-05-8578] 2714-05-85 7MEMORIAL HOSPITAL, CUMBERLAND, MD 
€. o c = 
3 2 a3 18, CAUSE OF DEATH [Enter only one Wa: tor (0). ond (c)-} y INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: Bs et, bys : 
es er SANIMMEDIATE CAUSE (o)_ ce ry “Oe N= fy ves ‘ 
5 =F 3 tf buETO “(> 7 / 
= Fz» Conditions, if any, which 6 Ada: Se hy IE 
3 BES gave rise to immediote 
3S ks Bie (0), soting the ynder. ( OVE TO 
RE Se ying cause lost tc} 
5 385° a 77 Gant sl. OTHER SIGNIFICANT CONDITIONS CONTRIBL 
25059 = : 
Ens & ‘ lah : / oO 
©4500 u (a (-C x1 ae LS Z = Z 
3 3 y 
Fao 5 = [200. ACCIOENT WAS UNDERLYING [1 |20b. DESCRIBE am INJURY Le Len tee noture offnjury in Port 1 oF Port Il of item 1B.) 
eSer° & ]Or CONTRIBUTING C CAUSE OF DEATH * 
<ES 25 | F EITHER, NOTIFY MEDICAL EXAMINER} ————. 
= = 2 
Zszss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF nun re form, 120F. (City or town) (County) {Stote} 
S58 gs a Neue carer Wail Rot whil ry. street, office 4 wry 
<3 $ e = 19 Jot work [J] ot work C] / ms 
s 
C Ty Jay 
2 >: 21.4 aes tho psig: the deceased from. ce fal Wey = 2, NP pte, 4 Z 19___..,that | last saw the deceased 
a oo 
Pees alive on_. vand that death occurred at 12320PM, fram the couses and an the date stated above. 
E = i gs ADDRESS (Street, cigy or town, state) 
< 5G °C = 
aye 8 g F SIGNATURE Lf 
£62 U 
z2485 PHYSICIAN'S 
Sexe: NAME (Type)__-AMYWUUEAAN OUR, RICHARD Je WILLIAMS 
a 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Storey 
z T 
Qr5-a5 REMOVAL (Specify) : . 
Bore: b 2 8-30-58 Hillcrest Burial Park ynberland , Md 
er 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 
wine = | James F. Scarpelli Cumberland Md oae SEP2 "8 | Clitan Jf Hlinna 


7 -G. hafclEe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


j8657 
2 2648 CERTIFICATE OF DEATH iat Oe 
g See 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I instllon: Residence before edmintion} 
22( MW ) | °ALteGany manviano || MARYLAND p-counry  ALLEGANY 
o ? b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
62 RURAL ond give neores! town) f 
$2 CUMBERLAND 6 DAYS y ELLERSLIE 
#2 |. NAME OF HOSPITAL (If not in hospyal, yt d. STREET ADDRESS ‘ having 
£6 60 6 NAME OF HOSPITAL (if not in howpyaleniry te! oR) if © GNA FARM? 
BS HOSPiTAL= MEMORIAL AVE. vec NoG 
£6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
35 Maceo) HATTIE Ve ZEIGLER DEATH AUGUST 16 1990 
Zo 
; A RIF UNDER 24 HRS. 

28 5. SEX 6. COLOR OR RACE [7. maRRiED [yg NEVER MARRIED [J [8 Date OF were es %. gf Aa TE Una 5 Ha 
= FEMA WH wipowe [J owvorceo ) [iy 4-, / KYC t yi Sars 
3 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR Sone ne BIRTHPLACE (Stote or foreign country’ 12, CITIZEN OF WHAT COUNTRY? 

af during most of working ven if retired) 

ey \ Hi hacse C_ PENNS ANIA A 

$6 I ) ])3: FATHER'S NAME ; 14, MOTHER'S MAIDEN NAME 

8 JACOB KIMBLE UN vf ALTFATHER 

$ 3 Ly WAS DECEASEDEVER IN U. $. ARMED FORCE! SOCIAL SECURITY < 17, INFORMANT Address 

e2 aber acte tae 

MS MV) MORIAL HOSPi TAL CUMBERLAND, MARYLAND 

os 18. CAUSE OF DEATH [Enter only one couse for fo). (b}, ond (c)-] INTERVAL BETWEEN 

2 : Ble ' 

a PART |. DEATH WAS CAUSED BY: y eS 

3 IMMEDIATE CAUSE (0) 

3 ee 

= 


ALL ) DUE TO 7 x 
if ony, which Leak ie eee 


gove rise to immediote 


cerlificate has been signed by the attending physicion ond ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. Poge 4 


3 
<3 
£ 
3 
=> 
ee 
ge couse (0), stoting the under- ( OUE TO 
seo lying couse lost. a) 
Seas a 
286 2 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
go=9 = 
435 < yes (] NO 
ag.00 G 
2 3 8 “3 20a, ACCIDENT aes ear Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
s i & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eg25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
sees x 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form. | 20f. (City or town) {County} (Stote} 
ne g 3S a Hour o. m. While Naisshile foctory, street, office bldg., etc.) i 
> 5 g pom. 19 Jot work [J ot work [J ' 
2 rs 
bes = 21. | certify thot | attended the deceased from.___2) ay a, WL, 10... io T9e25,that | last saw the deceased 
fe , $3 alive on___. 2.7. dentin | 2 =. ., and that death occurred ot_.O327Py, fram the causes and an the date stated above. 
=6 | 4 Ra ADDRESS (Street ceity or town, stofe) DATE SIGNED 
BGC. / | lacruat g- ESS 
5 ! u s 
yes. SIGNATUR MD. ee Ee it ™ 8 OL 
es [4 
£og° : 
ee: Nant ttres__DRe We Fe WILLIAMS 
OG eh ee eee ee SSS 
SEO Z2o. BURIAL, CREMATION, | 22. DATE THEREOF ‘22d. LOCATION (City, town, or county) (Stote) 
ae B BMCYAL Coot 17 1 AG Vilar sk Ja 
ec Rge 7/2 i : lst es 
‘3 23. FYNERAL DIRECTOR'S SIGNa URE PA] | ado. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Yarors ANID Lasser, Nir, 7 vate AUG 2 2 '58 Gnthan fH, 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Pe eee DEPARTMENT oF pes PALTIWORE, 18 
te a5 255 eb 
S649 "° CERTIFICATE OF DEATH 


a 


U8658 


£ O Reg. Dist. No. 
os 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if Institution: Residence before admission) 
BA * COMELEGANY marriano |] ° MARYLAND & COUNTY ALLEGANY 


€. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


B. CITY OR TOWN [IF outside corporate limits, write” |e. LENGTH OF STAYIN Ib 
RURAL ond give nearei! town) 
MBERLA DAYS 


8 

£ 

2 

= 

EBV \ X_ELLERSLIE 

cA i ; d. Rays Ge eel felt (If not in hospital, give street oddress) d. STREET ADDRESS: io ees 

aC MEMORIAL HOSPITAL MEMORIAL AVE. Ye) nor] 
5 

= 8 3. NAME OF First Middle lost 4. Date Month Day Yeor 

ay {type oF print MR. OWEN ZEIGLER DEATH AUGUST 27 19 58 

5s a 5 iT 2 F IF UNDER 1 YEAR) tF UNDER 24 HRS. 

28 3. SEX 6. COLOR OR RACE MARHIED a NEVER MARRIED [[] | 8. DATE a exosy° 9. AGE {In ase <n 

= N W wipoweo Fx DIVORCED a 3, yen. ; 

2 I 100. eee See leeOnN iene kind Gi persone 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring most of working life, even if retired) 
J BERLIN, PA. X U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARLEY ZEIGLER NANCY MOSTOLLAR 


15. WAS DECEASEDEVER tN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, 90 or untnown) (It yes, give wor or doles of service} 
no BAB—16-5805 MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B. CAUSE OF DEATH [Enter only one cause pe INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
a > IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon pi 


the registrar priar ta burial, cremation, or removol, and in any event within 72 hours ofter death. 


Conditions, if ony. which ) 
gave rise to immediate 
couse (0), stoting the ynder ( DUE TO 


icate has been signed by the attending physician and co, 


€ 
& 
§ = lying covse lost. (c) 
2es FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]i9. WAS AUTOPSY 
fy a 3 yes] NO 
eos © [200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port il of item 16) 
Site E | OR CONTRIBUTING O) CAUSE OF DEATH 
esz & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os S [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County (Stote) 
& i ) 
ioe 6 Hour a. m. 1p [While Not while peciaey lst eater si btea e/e) 
> = p.m. jot work ["] ot work Ch a 1 5 
- EZ 7 oS 
es 21. | certify that | attended the deceased fram.__/f “7, 197A, ta.__ afar. that | last saw the deceased 
<2 ' 
ee alive anf __. pases. 19 7___, and that death accurred at_.LO3O5AM from the causes and an the date stated abave, 
2a 0 7 
=6% n DORESS (Street, city or (yn, stote) DATE SIGNED 
S54 ACTUAL — 2 
pes SIGNATURI mo. x eae mee 
£a2 i} 
2u8 PHYSICIAN'S 
Se NAME (Type)_DR. WF oh AMS 
33 3 Te. (ee CHEBATION, ‘Zc. NAME OF CEMETERY OR CREMATORY (Stote} 
~S. AL (Specify et, 6 , 
et fetscab| £-30.$5 | Sa gorloun Qo Gu fa 
+ 23. FUNERAL GARECTONS SIGNATY e AH AEF RIMES, AAI PYM yf |? Sat’ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS (4 ts y ; ; 4 Q a e 
Vem d73s" CMT puto G / pate _SFP.2 *'58 Onktun £ Peas 


